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. Tue present number of our Northern con- 
temporary contains some original papers of 
value.—Of these we shall present an ade- 
quate analysis. In the critical department 
we perceive an elaborate ‘‘ one-sided ” arti- 
cle on the Gibraltar controversy, which we 
may, perhaps, notice on another occasion. 


REUNION OF BONE IN FRACTURE. 

The first paper is the Sixth Report of the 
New Edinburgh Surgical Hospital, by Mr. 
Syme. On the whole this article is of less 
importance in point of materials than its pre- 
decessors, although the talented author, by 
the happiest management, contrives to ren- 
der some of the most ordinary topics both 
interesting and instructive. In two cases of 
fracture, for example, in which death super- 
vened from other concomitant affections, he 
avails himself of the occasion to present us 
with an attractive abstract of the conflicting 
opinions regarding the process by which the 
reunion of bone is accomplished. We ex- 
tract his account of the dissection in both 
eases. The first occurred in a female, aged 
52, who had sustained a fracture of the right 
thigh-bone, in its lower third, aud who died 
of a thoracic affection fourteen days after 
the aceident :— 

“ On dissection, the fracture was found 
to extend obliquely from near the middle 
of the bone down to the external condyle. 
The muscular fibres and cellular substance 
in the neighbourhood of the injury were 
altered in colour as well as consistence, b 
the effusion of gelatinous matter into their 
texture ; a kind of bag or capsule was thus 
formed, embracing the whole extent of 
broken surfaces, and containing two or three 
ounces of fluid blood. The parietes com- 
posing it were in some parts connected to 
the very edge of the bone, but in others 
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they became adherent to it at a distance of 
an inch or more from the extremity, leaving 
a space to this extent uncovered, and appa- 
rently denuded of periosteum. When care- 
fully examined, this oapaest portion was 
ascertained to be covered by a thin layer of 
gelatinous substance, which did not possess 
the toughness or other characters of a mem- 
brane, and the respective surfaces of the 
bone had a covering of the same kind. The 
medullary membrane was very vascular, and 
more distended than usual, In examining 
the structure of this bag, I endeavoured to 
ascertain which of the natural tissues enter- 
ed into its formation, and in what parts of 
it, if any, ossification had commenced. On 
tracing the periosteum from the sound bone, 
I found that where the bag adhered, that 
membrane became tiliick, and evidently 
couthuous with its walls, It seemed pro- 
bable that where the membrane had been 
stripped off the bone, as already mentioned, 
it might assist to form, in some small part, 
the sac in question; the great extent of 
which, however, was evidently constituted 
by the neighbouring tissues, whatever the 

happened to be, muscle, tendon, fat, or cel- 
lulur substance, all being reduced to the 
same appearance internally by vascularity 
of the surface, and the same consistence by 
the interstitial effusion of organisable mat - 
ter. On introducing my finger into the bag, 
so as to feel if there were any indications of 
ossification, I perceived some small grains, 
or specks of bone, which, when minutely 
examined, presented a stellated appearance, 
and were ascertained to lie in the substance 
of the capsular membrane. When examiu- 
ed in the same way near its connexion with 
the bone, it was found to contain much 
larger masses possessing osseous firmness ; 
in order to ascertain the precise seat and 
origin of which, 1 carefully dissected the 
membrane where they existed, and the. 
found that they lay completely embedded 
within it, having a covering from it on 
both sides ; also that they did not adhere 
to the bone, being separated from it by a 
thin layer of the membrane, so as to admit 
of a slight degree of motion ; but at these 
parts the shaft itself had begun to shoot . 
out a growth of new bone.” 
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98 REUNION OF BONE.—EXCISION OF THE ELBOW, 


In the second case, the patient, tat. 70, 
suffered a compound fracture of the left 
tibia and fibula, on the 25th of September. 
The bones united in three weeks, and on the 
5th of November she. was dismissed cured. 
‘Ten days afterwards she died from interaal 
disease, and the leg presented the following 
appearances :— 

«* About ten days afterwards, I was much 
surprised to learn that she had died in con- 
Sequence of some internal disease, and 
‘having procured permission to dissect the 
limb that had been fractured, obtained pos- 
session of the bones for their more careful 
examination. When divested of their mus- 
cular coverings, they presented an appear- 
ance hardly differing from that naturally 
belonging to them. All the pieces into 
which they had been broken were firmly 
united tw each other and to their shafts, 
aod were covered with a periosteum of 
usual consistence. On closer examination, 
the interstices between these portions were 
found to be occupied by a soft, bloody, gela- 
tinous substance, to ascertain the precise 
extent of which the preparation was mace- 
rated. When all the interstitial matter had 
been thus separated, it was seen that the 
united fragments of the tibia, which were 
thirteen in number, constituted merely a 
skeleton, so to speak, of the cylinder, and 
that the central cavity remained entirely 
vacant. On examining the internal surface 
of this imperfect shell, it was evident that 
@n ossific process had been going on over 
the whole of it, and I have no doubt, that 
if the patient had lived some months longer 
the bones would have become completely 
solid, The fibula presented similar appear- 
ances, though on a smaller scale, and the 
process of reunion was more nearly perfect- 
ed. There is in my possession the prepa- 
ration of a thigh-bone which was fractured 
through the neck and trochanters, and was 
treated by my friend Mr. George White. 
The patient died two months after the ac- 
cident from some other cause. It now ap- 

, the bone having been macerated, that 
all the broken portions are firmly united 
together at the edges, but that all their 
internal surfaces, remain perfectly distinct 
and separate ; the appearance, in short, is 
very nearly the same, and I believe, would 
also have terminated in compact ossification, 
if the necessary time had been afforded.” 


Fracture of the thigh, Mr. Syme believes, 
is best treated by means of pasteboard 
splints on each side of the limb, and a long 
splint to make extension. Rare examples, 
indeed, ore now and then witnessed, 


which, as the author remarks, admit 700) 


other treatment, viz., where the patella and 
femur are both fractured at the same time. 


Some cases of fractured patella follow ; 
these possess little interest, so we pass them 
over, and extract the fdllowing brief case of 

FRACTURE OF THE SCAPULA. 

«In one of the former reports [ related 
two cases of fractured ileum, and have now 
to give an instance of the still rarer accident 
of fracture of the body of the scapula :— 
John Kevlin, etat. 45, admitted on the 8th 
of December, soon after suffering the fol- 
lowing accident:—As he was carrying a 
heavy stone, in a handbarrow, across the 
sunk area of a house which was building, 
the wooden gangway broke, and he, with 
his companion, were precipitated to the 
bottom ; he being before, fell first, and was 
followed by the stone, which struck bim on 
the back. Though not prepared to expect 
a fracture of the body of the scapula, an 
accident which I had never seen, 1 at once 
recognised the existence of such an injury. 
The lower portion was drawn upwards, and 
projected outwards by the acfion of the 
teretes muscles, together.with latissimus 
dorsi. I put a cushion of tow in the axilla, 
another over the lower part of the scapula, 
and then applied a spica bandage, under 
which treatment the patient felt quite easy, 
and was dismissed free from uneasiness or 
deformity on the 2d of January.” 

EXCISION OF THE ELBOW-JOINT, 

The next subject deserving our consider- 
ation is that of the excision of the elbow- 
joint, of which operation we find four addi- 
tional cases recorded. The first case oc- 
curred in a boy, aged nine years, whose left 
elbow had been severely injured by exter- 
nal violence. The wound assuming an un- 
healthy appearance in five weeks, and the 
bones being quite bare, Mr. Syme perform- 
ed the operation with the utmost success, 
To use the words of Dr. Fletcher, who con- 
ducted the subsequent treatment—‘* The 
astonishing part of the case is the utility of 
the arm ; its motions are perfect, and it is 
daily gaining strength ; the degree of strength 
it possesses is really surprising.” 

The second case was that of a farm servant 
man, ztat. 28, who laboured under idiopa- 
thic and most extensive disease of the same 
joint. The operation was performed with 
the best effect. ‘‘ The arm is very moveable, 
and increasing in strength.” 

The third case we extract in the author’s 
words, as it afforded a fatal exception to the 
cenerelly happy of this operation 
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AMPUTATION OF THE FOOT.—LITHOTOMY. 


“ William ztat. 13, was brought 
to me in the begianing of last summer, on 
account of a diseased elbow, which seemed 
a very proper subject for excision ; but his 
parents were dissuaded from acceding to 
this proposal by the representation of a 
practitioner adverse to the operation, who 


ly recommended amputation in its’ 


stead. As this proposal was still jess ac- 
ceptable than the former, the patient was 
sent to the cou , and placed under the 
care of a veterinary surgeon. I was asked 
to see him again about the middle of Sep- 
tember, when a great change for the worse 
was observed. The swelling, instead of 
being circumscribed and confined to the 
neighbourhood of the joint, now extended 
half-way up to the shoulder, and down to 
the hand. There were numerous sinuses, 
and, in short, an appearance of greater de- 
rangement of the structure than | had ever 
met with, except in the case of Elizabeth 
Johnstone, which is related in the first re- 
port. Encouraged by the success expe- 
rienced in that instance, I nevertheless un- 
dertook to perform the operation. The ope- 
ration was performed on the 2ist of Sep- 
tember, and proved even more severe than 
had been anticipated, owing to the ulna 
being very extensively diseased. The whole 
of its spongy structure was filled with gela- 
tinous substauce, and | therefore cut it across 
as low as the commencement of the shaft. 
The patient seemed to be doing well for 
nearly a week ; but he then lost his appe- 
tite, and exhibited the usual signs of irri- 
tative fever. Up to the 30th I entertained 
hopes of him, but he then began to sink. 
I then thought it right to give him the 
chance afforded by removing the limb. He 
died the day following. The result of this 
case shows that there are limits determined 
by the extent of the disease aud the consti- 
tution of the patient, beyoud which the 
Operation cannot be pushed with safety. 
These limits can be ascertained only by 
éxperience, and, therefore, exceptions so 
rare ‘as the one now mentioned should be 
regarded as beacons, not to warn us against 
the operation, but rather to guide us in its 
safe and advantageous performance.” 


The fourth and last case was that of a boy, 
wtat. 1%. The disease was also idiopathic, 
and the operation was entirely successful. 

PARTIAL AMPUTATION OF THE FOOT. 

Mr, Syme next details a remarkable in- 
stance of the value of Chopart’s operation of 
the partial amputation of the foot, in cases 
ordinarily treated by amputation of the leg. 
The result of Mr. Syme’s case was highly 
gratifying, although, from great constitu- 
tional irsitability, the patient made a tedi- 


ous recovery. With reference to the ob- 
jection usually advanced against this opera- 
tion, of the extensor muscles of the heel 
being unopposed by the flexors, and pf the 
probability of the face of the stump being 
drawn towards the ground, Mr. Syme ob- 
serves that it is altogether groundless, for 
the tibialis anticus and extensors of the 
toes soon acquire new connexions, and 
enable the patient to move the stump in 
any direction. ‘This opinion be illustrates 
by the progress of a case already described. 


ALLEGED EFFECTS OF REMOVING A CALCULUS, 

Some cases of urinary calculi are next 
detailed, among which there is one of most 
singular character, 

“« Mr. R., wtat. 60, from Kelso, entered 
the hospital on the 26th of December to 
be operated on for stone in the bladder. 
He was a man of short stature, but naturally 
of very stout muscular frame, though now, 
from great suffering, both of body and 
mind, reduced to the mere shadow of him- 
self. For nearly three years he had suffer- 
ed all the symptoms of stone in a degree of 
extraordinary severity. His cries of agony 
were almost incessant, both day and night ; 
and to mitigate the intensity of his suffer- 
ings, he bad so habituated himself to the 
use of opium as to take latterly sixty-two 
grains for his daily dose. I performed the 
operation on Monday the 21st, and extract- 
ed without difficulty a small oval stone 
about the size of a pigeon’s egg. A serious 
question then presented itself, viz. what 
allowance of opium should be aftorded him ? 
As the irritation which bad rendered it ne- 
cessary was now removed, it might, if com- 
tinued to the full extent previously used, 
prove hurtful, while a sudden discontina- 
ance of the accustomed stimulus would be 
no less likely todo harm. In these circum- 
stances, we thought the safest plan was to 
leave the patient to the guidance of his own 
feelings, proceeding upon which, be took 
each of the first six days from six to eight 
hundred drops of laudanum. During this 
period he did as well as could be wished. 
His pulse never exceeded 62. He recover- 
ed his appetite. His urine passed freely 
from the tube, which was withdrawn on 
the third day, after which he began to re- 
tain it and discharge considerable portions. 
atatime. His bowels were regularly open- 
ed by injections, which for a long while had! 
been indispensable to him. 1 considered: 
him perfectly safe, and he began to talk of 
the probable time of his return home. On 
Saturday, Sir George Ballingall and I 
thought that he might safely in to 
diminish his dose of laudanum. In the 
evening I received a message that he was 
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not’so well, and on going to the hospital pressure 


found him - complaining of exhaustion and 
general uneasiness ; his pulse had increased 
to 80, and his tongue was dry. As he had 
taken no laudanum since morning, I pre- 
scribed two teaspoonfuls to be taken imme- 
diately, and to be repeated every third or 
fourth hour during the night. On Sunday 
he was better, but his pulse kept up, and 
there was a slight degree of mucous rattle 
in the chest. I directed half the quantity 
of antimonial wine to be given with his 
laudanum, and a large blister to be applied 
to the chest. Dr. Abercromby saw him in 
the evening, and did not think any other 
measures necessary.” 

It is unnecessary to quote the progress 
of the case described by Mr. Syme. The 
patient gradually became worse and worse, 
and died on the Thursday evenivg. On 
dissection the lungs were found extensive- 
ly inflamed, the descending portion of the 
colon exceedingly contracted, in a situation 
corresponding to the seat of an intense 
pain, which the patient suffered for twenty- 
four hours before his death. The parts con- 
cerned in the operation were remarkably 
healthy. Mr. Syme thus concludes his ac- 
count of this patient :— 


“ The fatel result in this case may, I 
think, with most probability, be ascribed to 
the effect of suddenly removing a source of 
extreme irritation in a very irritable system. 
In ordinary cases of stone, this diminution 
of irritation constitutes the patient’s safety, 
by counterbalancing the irritating tendency 
of the operation. But the irritation in this 
instance being of extraordinary intensity, 
while the operation, from the small size of 
the stone, was gently and easily performed, 
it is conceivable that the actions of the sys- 
tem might, from the cause alleged, fall into 
disorder, and uce the results that have 
been described. At all events I bave faith- 
fully related the case, and the practical 
reader may explain it as he thinks best.” 

UNUSUAL OPERATION FOR A CALCULUS, 

Another case of urinary calculus is re- 
lated, in which the concretion could be 
felt at the bulb of the urethra, through the 
integuments behind the scrotum. 

“ Being unwilling to cut upon it here, 
where the parts were thick, and from their 
laxity favourable to the effusion both of blood 
and urine, I dilated the passage after the 
manner of the ptians, described by 
Prosper Albinus ; that is, by blowing into 
it with a tube, having previously, to facili- 
tate the passage of the stone, introduced a 
lite oil, By these means, aud making 


CALCULUS.—CANCER.—BODIES IN THE BRONCHI. 


behind the calculus, I brought it 
forward to the anterior part of the scrotum ; 
but not being able to make it advance any 
farther, and there being no longer any ob- 
jection to removing it by incision, I did so, 
and extracted an oval concretion about the 
size of a small plumb-stone. The boy made 
no complaint afterwards, The first time he 
made water, a little passed through the 
wound, but none escaped again, and he was 
dismissed quite well in two or three days.” 


CANCER OF THE TONGUE. 

The only remaining case of interest in 
this report is one of cancer of the tongue, 
which affords Mr, Syme the opportunity of 
expressing his preference for excision to the 
ligature in these distressing cases. His 
grounds of preference are—the less degree 
of pain, the greater immunity from hemor- 
thage, and the increased certainty of the 
effects of the operation, part of the disease 
being very apt to escape the ligature, how- 
ever carefully it may have been introduced. 

The second original article consists of the 
answers given by Surgeon Amiel of the 12th 
regiment, to certain queries regarding the 
epidemic of Gibraltar, Whatever opinion 
we may form of the author’s views on this 
important topic, we cannot deny him the 
merit of having, to all appearance, investi- 
gated the subject with calmness and de- 
liberation, and of expressing his opinions in 
courteous and liberal terms. We wish the 
other champions in the controversy would 
imitate this laudable moderation. Had they 
done so in time, the mountain of tracts, 
pamphlets, and postulates, now accumulated 
before us, breathing fire and smoke, and 
the fetid odour of mud, would scarcely 
have reached one-tenth of its present awful 
elevation, and we should not have been 
compelled to halt so often to take breath in 
the ascent. 

FOREIGN BODIES IN THE BRONCHI. 

The third article will at least prove its 
author, Dr. Browne, to be as indefatigable 
a book-worm as ever perforated the folios of 
antiquity. He writes to prove the following 
propositions :— 

“1, That the existence of foreign bodies 
in one or other bronchus can be ascertained 
by the use of the stethoscope, by the seat 
of the pain and other uneasy sensations, aud 
by the previous history of the case, 2. ‘That 
since the effect of such bodies in these un- 
natural situations isto excite inflammation 
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POISONING BY SULPHURIC ACID. 


and abscess, most commonly ending, sooner 
or later, in death, it is incumbent on us to 
attempt their extraction with the least pos- 
sible delay. 3. That small round bodies 
move freely from the bronchi to the trachea, 
particularly when an opening has been 
made in the latter, and that the best mode 
of promoting their expulsion is by such an 
operation. 4, That when sharp and angular 
substances have descended into either bron- 
chus, they generally become fixed there, 
but may be extracted by forceps or other 
suitable instrument passed through an arti- 
ficial opening in the trachea, 5. That the 
sooner such an operation is undertaken, the 
ater will be the chances of success, as 
presence of the extraneous substance 
must give rise to congestion and inflamma- 
tion in the lungs, and to various cerebral 
affections, all depending on mechanical in- 
terruption to the natural course of the cir- 
culation. 6. That although occasional re- 
coveries have ensued subsequent to the 
ejection of foreign bodies from 
bronchi, such cases are rare; and the 
greater number of persons so circumstanced 
have died at longer or shorter intervals.”’ 


We fully admit that Dr. Browne has 
made out a very strong case, and has ad- 
duced an almost irresistible mass of evidence 
in support of his opinions. The author's 
attention was directed to the subject, by 
the “ bold and novel attempt”? made some 
time since by Mr. Key to extract a six- 
pence from one of the bronchial tubes. In 
the present number of the Edinburgh our- 
nal, Dr. Gilroy, of Navan, describes a case 
of pulmonary abscess caused by the lodge- 
ment of a chicken bone in one of the 
bronchi, which terminated fatally, an event 
which probably might have been prevented 
by the timely performance of the operation, 
to which Dr, Browne solicits the attention 
of the profession, 

POISONING BY SULPHURIC ACID. 

The fifth article, and the last we shall 
notice in the present Number of Tue Lan- 
cet, is an important set of cases and obser- 
vations in medical jurisprudence, by Dr. 
Christison. The paper is divided into 
two sections ; the first relates to poisoning 
by sulphuric acid, the second is a narrative 
of two trials involving the question of burn- 
ing before or after death. 

The first case is interesting on account 
of the striking nature of the circumstantial 
evidence, and from the circumstance that the 


chemical part of the gaze has induced the 
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author to *‘ reconsider the process at 
employed for the detection of sulphuric acid 
in organic mixtures, to satisfy himself of its 
insufficiency and fallaciousness,” and to de- 
vise another, which, he trusts, will be found 
less objectionable. Our limits will not allow 
us to extract the narrative, and an analysis 
is impossible, so minutely interwoven are 
the several circumstances it embraces. 


Proceeding then to the chemical part of 
the essay, we must remind our readers that 
in the first article of the series of papers we 
lately published on the detection of poisons, 
we signalized an important source of fallacy 
in the experiments devised by Dr. Christi- 
son for the detection of free sulphuric acid 
in the contents of the stomach. We showed 
that his first general test, the reddening of 
litmus paper, might be effected by the natu- 
rally acid secretions of the stomach, while 
the second, namely, the production of the 
sulphate of baryta by the addition of a so- 
lution of that salt, might be effected by the 
sulphate of magnesia or soda taken medici- 
nally before death. ‘he chain of chemical 
evidence was thus proved to be altogether 
abortive. Dr. Christison has now laboured 
to retrieve his error. He gives, it is true, the 
credit of explaining the fallacy to M. Devergie, 
who, i: appears, has also recently criticised 
our author’s experiments, At this prefer- 
ence, however, we feel no jealousy, all we 
wish for is the improvement of this im- 
portant branch of science. How far the 
present amendment proposed by Dr. Chris- 
tison will contribute to that object, we shall 
examine immediately at sufficient length, 

After fully explaining Devergie’s objec- 
tions (which are precisely those we have 
already described), and after detailing and 
refuting a particularly erroneous process 
which that learned author recommends, Dr. 
Christison proceeds thus :— 

**In the instance of the contents of the 
stomach, on account of the probable pre- 
sence of muriatic or acetic acid, the present 
process is fallacious, and a variation of it is 
indispensable, I have encountered con- 
siderable difficulty in fixing on a good pro- 
cess for the detection of sulphuric acid in 
such circumstances, independently of the 
impediments already mentioned, namely, 
the combined presence of yeutral sulphates 
and free muriatic or acetic acid, there is 
the important obstacle arising from the cir- 
cumstance, that the quantity of sulphuric 
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108 POISONING BY SULPHURIC ACID. . 


acid in the mixture must very generally be 
small, because little can remain in the sto- 
mach, if, as generally happen, the patient 
survive some hours, and vomit much. After 
trying various other plans unsuccessfully, 
the following method has a to me 
both accurate and delicate :— 

«* Process for detecting free Sulphuric 
Acid in the contents of the Stomach and 
other Organic Mictures.—Filter the fluid, 
distilled water being added if necessary. 
Place it in a mattress, to which a tube with 
a ball is adapted by a cork, and let the ex- 
tremity of the tube just enter the neck of a 
bottle, of the same capacity with the mat- 
tress, and immersed up to the neck in cold 
water. Distil with a gentle heat till the 
fluid in the mattress is reduced to the con- 
sistence ofa thin syrup. The last portions 
of the distilled fluid are then to be tested 
for muriatic acid by the nitrate of silver, and 
for acetic acid by the taste and smell. If 
neither appear to be p t, the matter re- 
maining in the mattress may be subjected to 
the process for detecting free sulphuric acid 
in stained cloth.” 


The process here alluded to, is described 
by Dr. Christison in the preceding page ; it 
consists in neutralizing the acid by the ear- 
bonate of lead, which must be expressly 


prepared by precipitating the acetate of 
lead by the bicarbonate of soda, The car- 


bonate of lead is thus obtained free from 
sulphates, which the carbonate of the shops 
invariably contains. The sulphate of lead 
thus obtained is now washed, dried, and 
treated with nitric acid, which removes any 


adhering carbonate. After being again 
dried, it is subjected to a stream of sul- 
phuretted hydrogen gas, which sets free the 
sulphuric acid, and precipitates the sul- 
phuret of lead, The free acid may now be 
examined by the nitrate of baryta in the 
manner described in our first paper. 

. To revert to the author’s process for or- 
ganic mixtures, if free muriatic or acetic 
acids be found in the last portions of distill- 
ed fivid, 

-= + + © Distilled water is to be poured 
into the mattress, and the mixture again 
distilled to the consistence of a thin syrup ; 
aad this addition of water and distillation 
must be repeated till the last portions of the 
distilled liquid give, with nitrate of silver, 
either no precipitate, or a mere haze only, 
or till the smell and taste of acetic acid en- 
tirely disappear. The residual fluid in the 
mattress will then contain a mere trace only 
of muriatic or acetic acid, while scarcely 
any free sulphuric acid will have passed over 


with the water, ifthe distillation be proper- 
Ps managed. When thus prepared, there- 
ore, the matter in the mattress may be sub- 
j without risk of error to the 

for detecting sulphuric acid in stains.” 


Dr. Christison next enumerates some im- 
portant manipulatory points, which are well 
worthy of attention; they are— 

“1, The end of the tube within the mat- 
tress should be nearly a third of an inch in 
diameter, so that any fluid which condenses 
in the ball, may drop into the mattress, and 
not fill up the whele diameter of the tube, 
to the risk of being propelled onward into 
the bottle. 2. After each distillation, the 
ball should be waslied with a little distilled 
water, and the washings added to what re- 
mains in the mattress, because some sul- 
phurie acid generally rises as high as the 
ball, especially towards the close of each 
distillation. 3. The distillation ought never 
to be pushed to too great dryness, otherwise 
the sulphuric acid will pass freely into the 
bottle, or may be decomposed by the organic 
matter; the discharge of the muriatic or 
acetic acid is therefore to be accomplished 
ratlier by repeating the distillation often, 
than by carrying it far on any occasion.” 

Of the quantities of free acid which may 
thus be detected, he speaks in these words : 

** T have found that a drachm of muriatic 
acid, and as much acetic acid, were driven 
off entirely by six distillations from a solu- 
tion of sulphate of soda containing two drops 
of sulphuric acid, without any material 
quantity of the sulphuric acid escaping ; 
and in another trial with a mixture of bread, 
milk, muriatic and acetic acids, and four 
drops of sulphuric acid, the two former 
acids were driven off by four distillations, 
while almost the whole sulphuric acid re- 
mained behind.” 

Lastly, with regard to the objections which 
may be started against this method, Dr. 
Christison thus observes :— 

** This process I am inclined to consider 
a satisfactory one, I have tried it success- 
fully on small quantities of sulphuric acid 
in complicated organic mixtures ; but I must 
admit that it has not yet been in my power 
to make as great a variety of trials as would 
be desirable. An objection to it, which 
some may consider serious, is, that it will 
not indicate free sulphuric acid where any 
muriate or acetate is present in such quan- 
tity that the base of tne salt can neutralize 
the whole sulphuric acid; for in the course 
of distillation the muriate or acetate is de- 
composed, and the sulphuric takes the place 
of the muriatic or acetic acid. This objec- 
tion, however, will probably apply to every 
method of analysis.—Another objection may 
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be, that although this process provides for 
the fallacy arising from the presence of mu- 
riatic and acetic acids, it does not obviate 
the similar fallacy arising from the possible 
presence of the citric or seme other vege- 
table acids which not ak 
objection it is perhaps suflicie re 
fiatic and acetic acids, form a part of the 
contents of the stomach as a secretion by 
the stomach itself; that when present they 
must have been directly introduced ; and 
that this can scarcely fail to be discovered by 
the general evidence, so as to put the expe- 
rimentalist on his guard.” 

In all that the author has advanced, we 
entirely coincide, except that we feel con- 
vinced that he has underrated the liability of 
the diluted sulphuric acid to decomposition 
when boiled with carbonaceous organic mat- 
ters. In many cases we know that it is 
decomposed ; this especially happens with 
albumiuous matters, Is it not likely, there- 
fore, that a great loss may take place in this 
manner, sulphurous acid passing over into 
thereceiver? Further experiment, for which 
we regret we caunot now find leisure, can 
ouly determine this point, and it is well 
worth investigating. In the mean time we 
would suggest as a probable means of en- 
tirely preventing the decomposition of the 
sulphuric acid, a mode of evaporation in 
vacuo, either by one of Barry’s extract ma- 
chines, or hy a modification of Wollaston’s 
eryophorus; the slightest decomposition of 
the free sulphuric acid would thus be effec- 
tually prevented, We throw out these hints 
in the hope that they may be speedily an- 
swered; meanwhile we feel grateful to Dr. 
Christison for the additional information we 
have acquired from this part of his paper. 


INFLICTION OF BURNS BEFORE AND 
AFTER DEATH, 

The second part of Dr. Christison’s paper 
refers to a curious medico-legal question, viz. 
whether it can be ascertained if a burn have 
been inflicted on a body before or after 
death. The author first details the circum- 
stances of two interesting trials, in which 
the fate of the prisoners mainly rested on 
the answer to this inquiry. The subject 
being involved in considerable obscurity, 
Dr. Christison submitted to experimental 
examination, ist, the effects of heat and 
fire on the living ; 2nd, of the same agents 
on the dead body. With respect to the first, 


he has satisfactorily ascertained, that the 
only effects of burns which appear imme- 
diately after the injury, aud remain in the 
dead body, are (independently of destruc- 
tion of parts, we presume), 1st, a marrow 
line of redness near the burn, not removable 
by pressure, and, 2dly, blisters filled with 
serum. That the former is an invariable 
effect, but that the latter is not always ob- 
servable when death follows the burn in a 
few minutes. 


The remaining observations are so im- 
portant, that we quote them in full in the 
author’s own words :— 


** Before these appearances can be as- 
sumed as indicating that the burn was in- 
flicted during life, it remains to be inquired 
whether they can be produced or imitated 
immediately after death, while vitality still 
lingers in the body, or, to use Bichat’s 
phrase, while organic vitality survives the 
extinction of animal life. For this end the 
following experiments were instituted partly 
by myself, partly by my friends at my re- 
quest. In every instance the appearances 
are described from my personal inspection. 

“* Experiment 1st.—In a stout 
man who poisoned himself with laudanum, 
a very hot poker and a stream of boiling 
water were — to the skin of the chest, 
and inside of the arms, one hour after death, 
Next day no blisters or redness were visible 
on or nearthe burns. At the parts burnt 
with scalding water, the cuticle appeared as 
if ruffled, and could be very easily rubbed 
off; but there was not atrace of moisture 
on the true skin beneath. At the parts 
burnt with the poker, the whole thickness 
of the skin was dried up, brownish and 
translucent, but entirely tree of redness of 
blistering on or around them, 

Experiment ¢d.—A stout young woman 
died in ten or twelve days of a low typhoid 
fever, and at her death was but little atte- 
nuated. Ten minutes after death, boiling 
water was poured in a continuous stream on 
the breast und outside of one of the legs. 
The body was examined in a day and a half: 
On the leg no trace whatever could be dis- 
covered of the action of hest. On the breast, 
the place where the water had been poured 
on it was of a very pale brownish hue, the 
cuticle slightly shrivelled, dry, brittle, and 
easily scratched off. The surtace of the trae 
skin below was dry; and around ‘the ‘burnt 
part there was not a vestige of redness or 
blistering. In this instance the heat wus 
applied so soon after death, that the gentle- 
man who applied it felt convinced he ob- 
served the chest heave up when the 
water was poured onit: 
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“ Experiment 3d.—A powerful ath- 
letic young man ed himcolf with lau- 
danum; and although the stomach-pump 


was successfully applied not many hours 
after he bad swallowed it, coativuued com- 
pletely comatose, and without any sign of 
sensibility under the ordinary stimulants. 
Four hours before death a tin vessel, filled 
with boiling water, was closely applied on 
several parts of the arms; and a hot smooth- 
ing-iron was held on the outside of the bip- 
joint. Half an hour after death, a red-hot 
poker was applied to three places on the in- 
side of thearm. The body was examined in 
thirty-eight hours, 

** Some of the spots burnt during life pre- 
sented a uniform blister filled with serum. 
On two there was no blister ; but the cuticle 
was gone, aud the true skin dried into a 
reddish translucent membrane, at the edge 
of which there were drops of serum, and 
also particles of the same fluid dried by eva- 
poration. Round all these spots there was 
more or less scarlet redness, particularly 
round the two spots last mentioned: a 
bright-red border, half an inch wide, sur- 
rounded the whole burns; and the redness 
was not in the slightest degree diminished 
by firm . The spots burned after 
death were some of them charred on the 
surface and not elevated; two presented 
vesications, but the blisters were filled 
with air, the cuticle over them was dry 
and cracked, and the surface of the true skin 
beneath was also quite dry. On the white 
parts of the skin there was no adjacent red- 
ness. At a part of the edge of two of the 
burns, however, the lividity which appeared 
on this, as on most dead bodies, approached 
very near the margin; but the discoloration 

be almost entirely removed by mode- 
rate pressure continued for aminute. 

“ Experiment 4th.—Half an hour after 
amputatio a leg, a cauterising iron was 
applied Around the cauterised part 
whiteness and dryness were produced, but 
no redness or vesication. 

“ Experi 5th.—Two hours after 
death subsequent to amputation of the arm, 
a cauterising iron was applied to the re- 
maining arm. The appearances were the 
same as in the last experiment. 

Experi 6th.—Ten minutes after 
the amputation of a leg, a cauterising iron 
was applied to it. The effects were the 
same as in the fourth experiment; except 
that blisters were formed round the burn,— 
dry, however, and filled with air. 

*« (From these experiments it appears, 
thatthe application of heat to the body, even 
a few minutes only after death, cannot 
duce any of the signs of vital reaction for- 
mer! scribed, It further appears that 
the lividity which follows death in most 


CRUDE MERCURY. IN A VEIN. 


as.to imitate the red border produced. by a 
burn during life. But an experienced per- 
son can easily recoguise the appearance put 
on by lividity ; and if its general appear- 
ance should not serve to characterize it, it 
may at once be known by the effect of con- 
tinued moderate pressure in removing the 
redness, It should be understood, then, 
that, so far as the preceding experiments go, 
a line of redness near the » Not remov- 
able by pressure, aud likewise the formation 
of blisters filled with serum, are certain 
signs of a burn inflicted during life.” 


In the next number of Tur Lancer, we 
shall endeavour to consider the remainder of 
the original papers, 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, April 9th, 1831. 


Dr. Stewart in the Chair. 
MERCURY. 

Dr. Sicmonp, in corroboration of a case 
mentioned some few evenings since by Mr. 
Chinnock, remarked that Dr. Mead related 
an instance where crude quicksilver had 
been discovered in the vein of the arm of a 
patient who had previously taken mercury. 


OCCURRENCE OF MEASLES TWICE WITHIN A 
FORTNIGHT IN THREE CASESs—TREATMENT 
OF MEASLES. 


Mr. Cutnnocx was then called on to read 
his promised paper on the pathology and 
treatment of measles. He commenced by 
observing, that it was not his intention to 
trouble the Society with the history or noso- 
logical varieties of rubeola, as he assumed 
them to be well understood by every tyro in 
medicine, and of course much more so by 
every member of this society, neither did 
he intend to enter into a detail of the ac- 
companying or premonitory symptoms, or 
give a list of the sequela, as he conceived it 
would be equally an act of supererogation, 
but would simply relate the details of three 
cases of children who had been twice the 

bjects of les within a fortnight, and 
subsequently make such observations as had 
occurred to bim in connexion with these 
cases, and were likely to attract the attention 
of the Society, excite discussion, and elicit 
practical remarks and information on the 
pathology and treatment of this complaint 
generally. He adopted this course in accord- 
ance with a principle which always governed 


bim, rather that it was the duty of every 
ber of a medical society, to bring be- 
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or peculiar phenomena, had been observed, 
than submit wild, theoretical, or untried 
notions for their consideration. 

Mr. Chinnock then read the following 
cases: He had avoided prolixity as much as 
possible; at the same time be had endea- 
voured to give such an outline as the case 
appeared to require. 

Case 1. Nash M——, etat. was 
on Thursday the 13th of January, seized 
with fever and catarrbhal symptoms, accom- 
panied with all the usual phenomena of 
measles, On Monday the 17th, the erup- 
tion appeared in the usual order, exhibiting 
the ordinary character ; the febrile and ca- 
tarrhal symptoms were materially diminish- 
ed immediately after its appearance. It was 
well marked, the skin was raised and rough, 
and the body generally covered with it. It 
continued out four days, leaving broad pur- 
ple marks on many parts of the body, and 
on the legs particularly. Nothing more 
than the usual mode of treatment was re- 

uired, aud Le was quite convalescent five 

ys after the firstap ce of the eruption. 
At the expiration of the 11th day he was 
allowed chicken and other nutritious arti- 
cles of diet, and permitted to leave the 
measly ward (for at this moment there were 
other members of the same family suffering 
from the complaint), From the 20th to the 
24th he was quite well. The fever had left 
him, the eruption had disappeared, and all 
traces of the pre-existence of exanthematous 
disease had vanished, with the exception of 
cough and slight desquamation. On the 
evening of the 24th, being twelve days 
after the first attack, my attention was 
drawn to increased inflammation of the con- 
junctive membrane, accompanied with very 
considerable catarrhal aflection ; tears ran 
freely down the cheeks, respiration was 
oppressed and hurried. On the morning of 
the 26th of January, diffused redness was 
obse:vable on the skin, and the violent 
symptoms observed on the previous evening 
were relieved ; laterin this day there ap- 
peared as well-marked a specimen of the 
eruptive characier of measles as I ever saw, 
It remained evident for four days. The 
eruption assumed the papillary form and 
semicircular character ; some of the sequela 
followed. Nothing remarkable further oc- 
curred during this second attack. The boy, 
with the usual mode of treatment, rapidly 
recovered.” In this case (Mr. Chinndek 
observed) he had the benefit of Dr. Blundell’s 
and Dr. Seymour’sipxperience and valuable 
assistance, both of whom could bear testi- 
mony to the correctness of this uarration, and 
whose permission he had to report, that i¢ 
was in their opinion a marked instance of 
the second occurrence of measles. The first 
part of this statement he owed to the kind- 
ness of Dr. Blundell, who attended alone, 


in consequence of his (Mr. Clinnock’s) 
indispositioa up to the 19th of January. 
Case 2.—‘* Master P., ztat. 8, was seized 
with fever on the 14th of January, follow- 
ed by violent cough, and difficult and op- 
respiration, accompanied with great 
irritation in the mucous membrane of the 
alimentary canal. Rubeolous eruption a 
peared on the morning of Tuesday the 18th, 
and was followed by a corresponding relief 
(as in his brother's case) from febrile and 
other excitement. The eruption continued 
apparent for four days. He was, on the 23rd, 
24th, and 25th, with his brother in the 
drawing-room, convalescent, suffering only 
from general debility, enlarged gland and 
inflamed eye, and, towards the two last days, 
catarrb. On the 26th, being exactly twelve 
days subsequent to the first attack, and 
one day after his brother's (just related), he 
had the same traiu of symptoms, cough, 
coryza, with remarkable irritation in the 
bronchial membrane, and violent febrile 
excitement. On the evening of the 28th, 
following the course of the previous case, 
we had quite as well-marked a specimen of 
rubeola. This eruption also lasted four 
days ; it exhibited the semicircular charac- 
ter; the skin was elevated in many parts in 
a papillary form. This patient also did well. 
Nothing else remarkable occurred, further 
than that he remained excessively weak 
for seme time after, and suffered severely 
from most of the sequela.”” Mr. Chinnock 
here also brought the testimony of Drs, 
Blundell and Seymour, who considered it 
another undoubted instance of the second 
occurrence of measles within twelve days. 
Case 3.—In the narration of the last 
case, Mr. Chinnock felt it necessary to be 
more minute in the details, inasmuch ‘as 
there were some practical points in its course 
which were of more moment than in the 
preceding, and many circumstagces deserv- 
ing attention, besides the ation of the 
position he first advanced. Miss M., aged 14, 
was, on the evening of Thursday the 13th 
of January, seized with fever, and its usual 
accompaniments, headach, rigors, &c. In 
consequence of Mr. Chinnock’s indisposi- 
tion, some domestic medicine only was 
given by her nurse. In the course of the 
15th and 16th, catarrhal end other violent 
symptoms made their appearance, when 
Dr. Blundell's attend was requested ; 
be saw her on the 17th. From that day to 
the 19th, the premonitory symptoms of 
measles continued increasing in violence, 
when Mr. Chinnock was sufficiently re- 
covered to meet that gentleman. He, found 
hig patient labouring under great oppression 
ia..the respiratory organs, with flushed 
countenance, of a purple hue, and anxious 
expression ; pulse beating 146 in a minute ; 
skin excessively hot, with the tongue much 


by 8 
pert- 
put 
t, it 
con- 
the 
hen, 
go, 
nov- 
tion 
we 
of 
ry, 
case 
Mr. 
ated 
had 
ofa 
ry. 
INA 
ENT 
ead 
and 
by 
n to 
ned 
did 
ac- 
or 
dit 
ion, 
ree 
the 
and 
had 
ese 
lion 
jicit 
the 
aint 
ned 
ery 
be- 
ms, 


106 OCCURRENCE OF MEASLES TWICE ‘ 


loaded. She complained of great languor ; 
there was no pain in the chest, neither was 
, there delirium. 

“ We were apprehensive that the powers 
of the constitution would sink, and especially 
80 on viewing the cdse in counexion with the 
ag character of our patient's habit. 

had been previously suffering from a 
series of cachectic symptoms, and had at 
that moment a strumous ulcer on the toe, 
and had just arrived at the age of puberty. 
Our consultation eventually terminated in 
our deciding in favour of the abstraction of 

, in preference to the stimulating plan. 

I bled her to the extent of six ounces; the 
warm-bath at the temperature of 97 was 
ordered to be used, and the citrate of am- 
monia, with an excess of the alkali adminis- 
tered. In the evening we had the assist- 
ance of Dr. Seymour’s opinion. The ab- 
straction of blood, with the use of the bath, 
had produced relief; the pulse was reduced 
to 156; the skin, fastood of being dry as 
well as hot, was now covered with perspi- 
ration, and the chest symptoms were some- 
what less urgent. Assuming this to be a de- 
cided case of rubeola, with retarded eruption, 
we at this period ordered an emetic of ipeca- 
cuanha and tartarised antimony, it having 
been often observed that the eruptions repeat- 
edly follow the exhibition of such a remedy. 
The citrate of ammonia was continued. At 
half past nine the following morning I found 
my patient in a very languid and depressed 
condition; the countenance had lost the 
highly flushed aspect, and assumed an 
anxious expression. ‘he emetic had ex- 
cited vomiting to a great extent, and pro- 
duced equal irritation on the mucous mem- 
brane the stomach and bowels, which 
had been violently acted on in the course of 
the night,—even to the extent of eighteen 
evacuations. I prescribed some Dover's 
wder for this train cf symptoms till noon. 
hen Drs, Seymour and Blundell met, we 
then found reaction had occurred; the whole 
of the active symptoms had returned ; she 
was, indeed, in a much more feverish and 
excited condition than before ; the respira- 
tory functions were also more impeded ; no 
ba was produced on inspiration; much 
ifficulty was experienced ; the lungs were 
evidently only partially filled with air. 
Blood was again taken to the extent of 
eight ounces. It flowed freely from the 
arm; it was covered with buff, but not 
cupped; the warm-bath and citrate of am- 
monia to be cuntinued. On the succeeding 
morning, the 2ist, eight o'clock, I found a 
profuse perspiration had again appeared soon 
after the use of the bath, and was followed by 
a general remission of the symptoms. At 
two o'clock, the period of our consultation, 
an exacerbation of febrile excitement was 


tvable. This fact: had been remarked 


on the previous days, thus giving it an in- 
termittent character. This high state of 
feverish action had now continued five days, 
and eight days had elapsed since the first 
appearance of indisposition, and no eruption 
had as yet made its appearance; the skin 
now exhibited the marbly, or, rather, mot- 
ted character, often apparent previous to 
the exudation of specific eruption. The 
countenance was still flushed, the breathing 
still oppressed, and the pulse still beatin 
130 in the minute; perspiration redanined 
as free. The same remedies were recom- 
mended—that is, the citrate of ammonia, 
with Dover’s powder every four hours, with 
the exception of the warm-bath. In the 
evening of this, the eighth day of the dis- 
ease, the symptoms generally were more 
favourable; their violence was in a great 
measure relieved ; the most remarkable ap- 
pearance was the continued profuse perspi- 
ration, Ou no one occasion since the reaction 
subsequent to the administration of the 
emetic, had that secretion ceased. It was 
at this period inordinate, and accompanied 
with an excessively hot skin. The tempe- 
rature of the room was reduced. The body 
ordered to be sponged with warm vinegar 
and water, and the saline effervescing 
draught prescribed. At our consultation on 
the 22nd, a still more satisfactory remission 
of the active symptoms was: observable, 
The pulse was reduced to 120, the skin 
was much less hot, the perspiration less 
rofuse, aud respiration less oppressed. 
here was also an evident rash on the neck 
and chest, but not assuming any specific 
character. On the morning of the 23rd, 
the eruption was more distinct in the neigh- 
bourhood of the throat, and assumed more 
the specific character of measles ; there was 
a slight admixture of the miliary with rabeo- 
lous, probably the effect of the extraordinary 
profuse sweating. ‘Ihe eruption did not ex- 
tend nor assume any more decided character 
after this day ; Dr. Seymiour and Dr. Blan- 
dell, as well as myself, were decided in 
our opinions as toits nature, It disappeared 
totally on the 25th, being three days after 
its first observance. Our patient rapidly 
improved from the appearance of the erup- 
tion ; the pulse gradually fell to 86; she 
continued convalescent, taking light nou- 
rishment, with free exercise in the house, 
suffering only trom cough and great debility, 
till Friday morning, the 28th (being exactly 
fourteen days from the first attack, and six 
from the appearance of the former eruption), 
when her nurse observed increased fever, 
and more violence in the cough and catar- 
rhal affection, which she attributed tocold and 
indigestion ; some domestic medicine was 
given ber, and I saw her early on the morn- 
ing of the 29th, when, much to my annoy- 
ance and ‘surprise, I found she had passed a 
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WITHIN VERY SHORT INTERVALS, 


miserable and restless night ; she was again 
complaining of a sense of suffocation and 
oppression at the chest; she had been cough- 
ing dnd sneezing violently ; the pulse also 
was at the ominous number of 130 in the 
minute ; the ekin was quite as bot as on the 

vious occasion, and the tongue much 

ed. ‘Towards night a raised eruption 
was evident on the skin, and on the morn- 
ing of the next day the most splendid and 
beautiful crop of measles made its appear- 
ance that I ever witnessed, and immediately 
after there a corresponding diminution 
of the active ptoms,—tliere was an in- 
stant remission of the distressing complaints. 
Oa the morning of the 30th Dr. Blundell 
saw her with me, when the surface of our 
patient’s body had more the appearance of 
a boiled lobster than human fiesh. The dis- 
ease from this moment ran on its ordinary 
course, and terminated in extensive desqua- 
mation, requiring only the ordinary treat- 
ment, From this time my young friend be- 
came convalescent, her complete recovery 
was of course preceded by great languor and 
debility ; se was freely subjected to the 
influence of quinine, and is now, I am happy 
to say, a living monument of the good effect 
of kind attention and medical skill. This 
third case was, as well as the others, seen 
by the two highly-respeciable physicians so 
often named, who can corroborate the state- 
ment just made.” 

Mr. Chinnock expressed his fears that he 
had trespassed on the patience of the So- 
ciety, in the dry details of these cases, but 
thinking them to possess many highly in- 
teresting points for discussion, and bearing 
strongly on the practical department of the 
profession, he was anxious to ascertain the 
experience of his brethren, and excite dis- 
cussion, thereby eliciting information from 
practical men. He then observed that 
“most of our medical writers mention 
among the peculiarities of that class of dis- 
eases devominated the exanthemata, ‘that 
they ‘only affect an individual once in the 
course of their lives,’ that appears to bea ge- 
verally admitted aphorism ; though instances 
have been recorded proving a variation from 
this rule in small-pox and scarlet fever. 
The main object which I have in view in 
relating these cases to the Society, is to 
prove that variativn in reference to measles ; 
here is indisputable evidence ; I say indis-. 
putable, for if such evidence as | have this 
evening adduced be not sufficient to prove 
the fact, there must be an end to all crite- 
tion by which the identity of these diseases 
may be established ;—three persons’ have 
within the space Of a fortnight been twice 
the subject of measles, and in each attack 
the whole of the pathognomonic symptoms 
were distinctly marked. I have, Sir, carefully 
examined 
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affords, and inquired anxiously of my seniors 
and confréres in physic, and have not met 
with nor heard of any such marked cases, 
Dr. Willan asserts that he never met with 
an iustance, and Dr, Hamilton asserts that 
there is no authenticevifence, of such an 
occurrence. The late Dr, Baillie published 
the details of eight cases in the transactions 
of a society for the improvement of medical 
and chirurgical knowledge, where measles 
had occurred twice, but there was an inter- 
val of four and eight months, and even a still 
longer period, and he only attended them 
in the last attack. My friend, Mr. Harding, 
informed me two days since of a case he had 
lately attended, bearing strongly on this 
question, and very similar to one of those I 
have related, This variation, Sir, then 
being proved, the fact being by these cases 
established, it certainly behoves us to iu- 
quire not only in reference to measles, but 
to the whole class of the exanthemata, on 
what circumstances such a variation of an 
established law in the animal economy de- 
pends. Dr. Baillie at the conclusion of his 
cases observes, ‘that this variation is so 
rare that men of distinguished character 
have doubted whether such have rea'ly 
occurred, or whether some mistake may not 
have been made by those who have recorded 
them,’ and farther remarks that there are 
few laws of the animal economy to which 
there are notexceptions, and reasoning ana- 
logically remarks, ‘ ue can readily suppose 
that some constitutions may require to 
andergo particular diseases twice, in order to 
be put on the same footing with others which 
only undergo it once, on the same principle 
that some require twice the quantity of 
Peruvian bark or mercury to be administered 
in order to have the same effects produced,’ 
He on a subsequent occasion remarks, ‘ that 
as these variations must depend on some 
peculiarity in the constitution of the indi- 
vidual, it is natural to suppose that it may 
occur in several members of the same fumily 
whose constitutions may be thought very 
much to resemble each other.” This last 
‘important remark of that minute and philo- 
sophic observer of disease, | think, Sir, 
bears immediately on the question. ‘Ihe 
eight cases of Jr. Baillie were five in one 
family, and three in another; those I this 
evening have brought forward belong to the 
[same parents, and in most of the cases of 
modified small-pox after vaccination, and 
those of second occurrence of a variolous 
nature, which have fullen under my notice, 
have been similarly circumstanced. ‘Then, 
Sir, I ask, and I am glad to see the plysi- 
cian of the Small-Pox Hospital present, than 
whom none ought to be more capable of 
elucidating this interesting subject, whe- 
ther it is not probable that this varia- 
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only to peculiarity in the constitution of an 


individual, but also to the existence of au} 
hereditary predisposition in some families sions of 


SECONDARY MEASLES.—TREATMENT 
may, in.some cases, be traced not ' 


deprecate the indiscriminate’ 
cation of blisters, in both of those which I 
thiok the only two important practical divi- 
, viz., the inflammatory and 


to favour the reception of these specific dis-| the congestive forms. 1am aware, Sir, in 


eases, on the same principles that we find 

t, consumption, and insanity, prevailing | 
Certain it 
Sir, that there exists in some constitutions | 


in a whole line of ancestry. 


a complete barrier to the admission, or the 
influence, of these poisons. Many instances 


can be found of persons who have been ex- 


to the contagion of all the exanthemata 

its most violent form who have never 
been at any time the victims of it. This 
certainly is a negative argument in favour 
of the position.. 1 throw out this question 
to be answered by those around me, who are 
more capable of doing it, both from their su- 
perior reasoning powers, and from their great 
experience an 
observing disease, than myself; and espe- 
cially I refer to the head of the Small-pox- 
Hospital. 1 throw it out, Sir, as a sugges- 
tion for our consideration—as a reflection 
occurring to me in reference to these cases, 
and as a position that I am anxious to liave 
supported and strengthened by those 
around me. ‘This morning | had an oppor- 
tunity of reading some observations by Mr. 
Marshall, of Jermyn Street, in a tract on vac- 
cination, wherein he mentions some family 


possessing an hereditary to 


small-pox,—thus giving an additional fact in 
favour of this position. 

Treatment of Measles.—In reflecting, Sir, 
on the plan of treatment adopted in the 
present cases, I cannot avoid referring to 
them as remarkable instances of the good 
effect of bleeding. I have no hesitation in 
affirming it as my opinion, that if this young 
lady had been treated as some of my much- 
respected friends would have recommended, 
by stimulants and blisters, we. should most 

acertainly have lost her. This, Sir, then, | 
conceive to be the important practical point 
for our consideration, next to the one 1 have 
just adverted to,—The comparative good 
and evil attending the antiphlogistic plan, 
with the use of the lancet, and the oppo- 
site, the stimulating, in which we included 
blisters as a matter of course. In reference 
to treating measles generally, I must, I can- 
not, avoid declaring myself a warm advocate 
in favour of the former, and a determined 
opponent of the latter, 1 of course, Sir, 


speak with great humility, having only seen 


such a share of cases as every medical 
practitioner of my standing in the profes- 
sion has met with ; but at the same time | 
speok with confidencd as an observing man, 
as having studied only, and depended solely 
op, the book of nature, on reflection at 
the bed-side of the patient. I cannot extol 
too highly the use of the lancet, nor too 


extensive opportunities of 


making this declaration, that lam differing 
from mavy excellent'friends whose opinions 
{ not only r t but venerate; neverthe- 
less | feel bound to proffer it as the result of 
my experience. Dr. Hamilton of Edinburgh, 


| Dr. Parr of Exeter, Dr. Morton, and several 


other most sound physicians, oppose the 
use of the lancet; but with extraordinary 
inconsistency these gentlem®™ recommend 
the free use of purgatives, which I conceive 
tends to reduce the powers of the consti- 
tution, the vis vite, quite as much as the 
abstraction of blood. On the other hand, 
we find Drs. Cullen, Mackintosh, G a 
Armstrong, cum multis aliis, speaking in 
laudatory terms of the use of the lancet. I 
must here, Sir, to prevent misconception, 
remark that I am not recommending such 
a practice to be resorted to, unless dictated 
by sound discretion. I am too well aware 
that there are some cases where it not on! 

would be madness to attempt to draw blood, 
but perfectly impossible to do so, and where 
stimulants internally and externally, 
combined as well with tonics, must be re- 
sorted to. Who, for instance, would hesi- 
tate for one moment, if he met with a child 
labouring under this disorder, accompanied 
with an ataxic or malignant form of fever, 
where the functions of the brain are dis- 
turbed, air-passages gorged with mucus, 
respiration impeded to the extent of ap- 
proaching suffocation, the eruption having 
suddenly changed its character from being 
prominent and vivid to 2 depressed and livid 
appearance, the pulse rapid, weak, and 
thready, with other evidence of prostration 
of the powers of life—who, I say, would for 
one moment think of any other course than 
that of giving power, giving vigour to the 
system, by wine, bark, camphor, and other 
tonics, in good time, anxiously applying ~ 
such stimulants externally to direct the 
eruption back again to the surface of the 
body? and vice versa, it is unnecessary to 
remark that, in some instances, the indica- 
tion is so evident to draw blood, that even 
a student in physic would venture upon 
the operation instinctively. I refer to these 
two points of practice in consequence of the 
declared conflicting opinions of the eminent 
men I have referred to, In a discussion 
within these very walls last session, on this 


‘subject, I find gentlemen of acknowledged 


reputation and ex; erieuce deprecating, at 
any period, the abstraction of blood, and in 
the most enthusiastic style extolling the 
miraculous influence of stimulants and blis- 
ters. In a few days subsequent to that 
debate, I observe a in one 


108 

of 
econom ing 
ing, 
a bl 
mor 
am 
bloo 
had 
quir 
uce, 
to t 
his 1 
he | 
cant 
ferri 
illus 
ficia 
is so 
tic ii 
D 
relat 
that 
my! 
sudc 
lowe 
hanc 
clam 
beex 
take 
riser 
lieve 
the 
I see 
and 
phor 
mus: 
we § 
to d 
save 
of d 
drop 
expe 
culal 
thre: 
gang 
appl 
impr 
can 
thei 
are | 
case 
praci 
and | 
medi 
the 
this. 
influ 
Spira 
pear 
effec 
Bevel 
them 
them 
nera! 
those 


“AND PATHOLOGY. OF MEASLES, 


of our leading Journals (Tye Laycer) tak- 
ing up the same position, and even remark- 
ing, that he in every case of measles applies 
a blister, even makes it a specific; and 
moreover, when I find the opinions of such 
a man as Dr. Hamilton to be so opposed to 
bloodletting as to induce him to say, he 
had never met with a case of measies re- 
quiring the lancet in the whole of bis prac- 
tice, till within a very short time previous 
to the publication of the fourth editioa of 
his work, (when ke met with a few wherein 
he had sanctioned such a proceeding,) I 
cannot but think myself justified in re- 
ferring to my experience in this case as 
illustrative, and strongly so, of the bene- 
ficial results of that line of practice which 
is so properly denominated the antipblogis- 
tic in contradistinction to the stimulating. 


Dr. Mackintosh, in his Practice of Physic, 
relates a case from a number of similar ones 
that he has met with,—and I can call one to 
my mind as well,—where the eruption had 
sudden! 
lowed 


receded, convulsion ensued, fol- 
coma, dilated pupil, cleuched 
hands, op breathing, skin cold and 
clammy, where stimulants would have 
been by many advised ; yet blood has been 
taken, and immediately after the pulse has 
risen, the oppressed breathing has been re- 
lieved, the intellectual faculties restored, and 
the eruption brought out. In these instances 
I see clearly, if the lancet bad not been used, 
and implicit reliance placed ou wine, cam- 
phor, aod bark, with blisters, the patient 
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ied more than the time ordinarily al- 
lotted for our communications. If 1 have 
done so, I must crave your indulgence, Sir, 
as well-as that of the Society. 1 have tres- 
passed thus long, conceiving, as I before 
remarked, the subject to-be interesting to 
every medical man, and involving many 
highly important practical points in refer- 
ence to the theory, the pathology, and the 
treatment, of this very common disease. 

Dr. Siomowp said be was so much pleased 
with the opinions and observations of our 
old medical writers, that he could not but 
suppose Mr. Chinnock to be mistaken in the. 
nature of the last attack. He doubted very 
much the reoccurrence of measles.. He 
thought rosalia was often mistaken for ge- 
nuine rubeola,—fully coincided with the 
author of the paper in his deductions, but 
doubted the facts,—spoke strongly in fa- 
vour of the autiphlogistic plans, and agreed 
in the condemnatory observations of stimu- 
lants. He considered Dr. Cullen’s definition 
and treatment of this disease the best. 

Dr. Grecony thought with Dr. Sigmond 
that the last attack was not measles, but 
scarlatina. It was well known, and had 
been constantly observed in eruptive dis- 
orders, that scarla::aa remained latent in 
the constitution, aud developed itself only 
on the termination of the previous com- 
plaint; and soin these cases fe thought this 
phenothenon was observed. The Doctor. 
strongly rested on the description Mr, 
Ch k gave of the eruption in the last 


must have sunk. ‘The question is, whether 
we shall allow the child as a matter of course 
to die of asphyxia, or, by attempting to 
save it, run the hazard of producing a series 
of debilitating symptoms, hectic fever, or 
dropsy. 1, torone, certainly prefer the latter 
expedient, I have referred tu blisters parti- 
cularly, it having fallen to my lot to witness 
three little patients suffering from the terrific 
gangrenous bones consequent upon such 
applications, which made a most powerful 
. impression on my mind ; and where, Sir, 
can we have a stronger argument against 
their use than such an appearance? There 
are many other circumstunces in this last 
case, worthy the attention and reflection of 
practical men,—the effect of ipecacuanha, 
and the supposed influence of thai class of re- 
medies(emetics) in measles particularly, and 
the exanthbemata generally. I must confessin 
thiscase I think it did harm. ‘Ihe salutary 
influence of “¥ warm-bath, the profuse per- 
iration, and the co uent meagre ap- 
of the erup the ‘beneficial 
effect of the tepid vinegar ablution, are 
severally worthy attention.. 1 must pass 
them over without further remark, and leave 
them, in common with my observations ge- 
nerally, for exposition und discussion by 
those around me, as I fear I have already 


case, where he compared it to a ‘ boiled 
lobster,” and it was followed by desquama- 
tion. He had never seen measles put on 
that appearance, neither had he observed 
desquamation follow; but in scarlatina he 
had particularly and invariably observed it. 
Mr. Chinvock should furnish some further 
proofs in favour of his position ; for instance, 
there was no account of the state of the 
tongue. 

Mr. Cutynocx at considerable length de- 
fended his position, and expressed his entire 
conviction that the exact nature of the cases 
was what he had assigued them, Dr. Blundell, 
than whom no one was more religiously care- 
ful in forming an opinion or giving judgment, 
had anxiously noted and watched them. 
Dr. Seymour also had decided them to be 
measles, and he (Mr. Chinnock) himself 
had for hours anxiously watched them, and 
Roted every symptom. He called on Dr. 
Gregory for his diaguostic marks, for his 
pathoguomonic symptoms of scarlatina. The. 
only one he had adverted to, was the com- 
parative expression of the boiled lobster and 
the desquamation. The comparison Mr.. 
Chinnock intended not in reference to co- 
lour merely, but its semicircular character 
and desquamation he thought likely to oc- 
cur after two such severe attacks of measles. 
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_ Dr. Gaecony still was not satisfied with 
the testimony of those two physicians, nor 
even with the observations, and no less acute 
attention, of the author of the paper; he 
conceived it possible they might be mis- 
taken. Although he differed from his friend 
Mr. Chinnock as to the cases, he was 
happy to agree with his theory of heredi- 
tary predisposition and peculiarity of con- 
stitution to receive the contagion of erup- 
tive fevers; he thought it one deserving 
the attention of highly 
interesting to the public generally. He 
spoke also ia Paw of the antipblegietie 


Mr. Curnyock said there was no symp- 
tom of scarlatina present—there was no sore 
throat; the tongue, instead of being red, 
was white, and in both instances there was 
strong catarrhal fever preceding the erup- 
tion and accompanying the of the 
complaint. The eruption had also the pecu- 
liar character of measles—in the last attacks 
assuming the semicircular Neetu and 
the raised papillary form ; bat he especial! 
depended the absence of sore 

Dr. Buicke made some detached obser- 
vation on the treatment of measles; he con- 
demned the use of the lancet. He thought, 
in the majority of cases, no active remedies 
were necessary. Among the rich he had 
never lost a case, but with the poor he had 
observed them die “ like rotten sheep.” 

Dr. Jonnson thought no specific plan of 
treatment should be laid down for measles, 
neither the stimulating nor the antiphlogis- 
tic; it should be left to, and depend on, the 
discretion and judgment of the practitioner. 

Dr. Eves opposed bleeding ; he thought, 
in the last of Mr. Chinnock’s cases, the 

lady might bave done well without 
letting. 

Mr. Curnnock, in reply, defended the 
plan of treatment, He contended, the pa- 
tient would have died of suffocation, or in- 
fiammation, if that operation had not been 
performed. He expressed bis conviction, 
that if those gentlemen who had doubted 
the correctness of the diaguosis in the cases 
he had related, would take the trouble to 
read them carefully, they would perfectly 
agree with bis conclusion, He expressed 
his opivion again decidedly on their nature, 
and his readiuess to bring the matter for- 
ward at any time for further discussion. 


Excision oF ras Exsow-jornt.—The 
origins! idea of this operation proceeded 
from Mr. Park, of Liverpool, who tried it on 
the dead subject; but, for what reason 
does not appear, never applied it in prac- 
tice. ‘The two Moreaus, however, adopted 
it in good earnest, and employed it at Bar- 
sur,Oraain with great success.— Syme on 
of Diseased Joints, 


MR. SIMPSON ON THE FATE OF HOO LOO. 


THE OPERATION ON HOO LOO, 
“ Modern surgery is a vampire which feasts 


To the Editor of Tue Lancer. 


Sir,—Such was the language of my late 
lamented and talented friend, founded on 
the accurate observations of an ardent and 
philanthropic mind; not uttered in the 
spirit of satire, but flowing from the refined 
feelings of genius. He alas! has passed 
from this scene, but his name will survive 
in the works of his mighty mind, for (to use 
his own emphatic language in speaking of 
his favourite Sydenbam) ‘‘ genius revives 
even from the tomb, and again breathing 
and informing, it has an immortality in the 
respect and admiration of present and suc- 
ceeding ages ;” “* his name will be ranked 
among those great benefactors of mankind 
who make times and countries worthy of our 
remembrance.” 

We have heard auch, Sir, of the esprit 
du corps in our profession; I reapect and 
venerate the sentiment as much as any 
man, when it is the bond of brotherhood 
cementing that good feeling which should 
characterise the members of a liberal end 
philanthropic profession—impelling them 
to the advancement of that science which is 
so intimately blended with the happiness of 
the human race. But we must not forget 
the duty we owe to our fellow-creatures, 
and that the esprit d'humanite must be 
paramount to the esprit du corps. 

I have been led to make these remarks, 
from having read an account of an operation 
performed at Guy’s Hospital on an unfortu- 
nate Chinese on Saturday last. It appears 
that this man was afflicted with an enlarge- 
ment, or, as some have termed it, elephan- 
tiasis of the scrotum, which commenced 
eleven years since, and had been gradually 
increasing till it had obtained the enormous 
size of sixty pounds. The case I believe 
which bears the nearest affinity to this is 
recorded by Delpech, by whom the tumour 
was removed. The patient recovered from 
the operation, but died a few weeks after. 
1 feel bound to say that I consider such 
operations as these unjustifiable ; for inde- 
pendent of the hemorrhage, the extent of 
which no surgeoa can foretell, and the 
shock which the constitution must sustain 
at the time, the immense change which 
takes place in the state of the circulation 
afterwards, is sufficient to preclude any 
rational hope of recovery. In this case 
death was not near at hand, nor was the 
patient’s life rendered wretched and miser- 
able by torments and pains incidental to a 
malignant disease. When I saw him his 
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RECOGNITION OF LECTURERS AT THE HALL. 


excellent. I gave it as my opinion (judg- 
ing from the enormous size and apparent 
vascularity of the tumour) to two indivi- 
dua's who were present, that if the opera- 
tion were performed, death would be in- 
evitable, Let the tortures which a poor 
creature must undergo whilst experiencing 
a living dissection of a tumour, one-third 
the weight of his whole body, lasting up- 
wards of one hour and a half, be considered 
for a moment! | trust that nature was more 
merciful than man, and from the éxtremity 
of his sufferings formed a veil of oblivion, 
which rendered this unfortunate being at 
least partially insensible to his agonies, 

I think that this operation could neither 
advance the science of surgery, nor be 
otherwise beneficial to the human race; 
that it was neither sanctioned by reason, 
nor warranted by experience. I have no 
doubt it was well performed, from my own 
observation of the skill Mr. Key displayed 
when 1 was formerly in the habit of wit- 
nessing his operations, and from the cele- 
brity he now enjoys, though et a very early 
age ; and as a surgeon’s (ame is intimately 
blended by the public with tie success of 
his performances, there can be little doubt 
it was decided upon with the best inten- 


uons. 

But I feel bound to call upon surgeons, 
generally, to pause ere they attempt such 
boid and unusual operations ; to warn them 
that the spirit of philanthropy and intelli- 
eed is abroad; that such things are no 

ger confined to the narrow circle of pro- 
fessional, and too often cold-blooded, ratio- 
cinetion, but are freely canvassed by the 
* public,” and that the mighty influence of 
the public voice will ere long be felt with 
still greater force in all the departments of 
} knowledge which affect man as a civilized 
being. 1 am, Sir, yours, 

W. Simpson, 


Hammersmith, April 12, 1831. 


THE APOTHECARIES’ COMPANY. 
RECOGNITION OF MEDICAL LECTURERS. 


To the Editor of Tue Lancer. 


Sin,—Numerous applications continuing 
to be made by gentlemen in almost every 
department of medical science, desiring to 
be recognised as lecturers by the Court of 
Examiners of the Society of Apothecaries, 
the court feel anxious, in order to save the 


time now necessarily expended in corre-|: 


spondence with each successive applicant, 
tliat the rules which the court have laid 
down for their own guidance in the recog- 
nition of the varioys courses of lectures re- 


ired by them should become generall 
= ~4 the profession, they have 4 
fore desired me to transmit these rules to 
a Journal, with a request that you will 
kind enough to give them an early in- 
sertion. I am, Sir, your obedient servant, 
Joun Watson. 


’ Hall, London, 
April 14, 1831. 


A 


RULES TO BE OBSERVED IN THE RECOG- 
NITION OF LECTURERS 5 


Court of 
‘raminers of the hecaries Company 
dated November 18th, 1830. , 


Resotven,—That any person being a mem- 
ber of the Court of Examiners, shall not 
be recognised as a lecturer on any branch of 
medical science, 

That the Court will not recognise any 
new teacher who may give lectures on more 
than two branches of medica] science ; nor 
will they sanction a eady recog- 
nised, in giving lectures on any third branch 
of the science, if already he gives lectures. 
on two. 

That the Court will not recognise a new 
teacher until he bas given a public course of 
lectures on the subject he purposes to teach ; 
but if, after such preliminary course of léc- 
tures, the teacher should be recognised, the 
student’s certificate of attendance on that 
course will be received. 

That th rt will not recognise a new 
teacher until he bas _— very satisfac- 
tory testimonials of his attainments in the 
science he purposes to teach, and also of his 
ability as a teacher of it from persons of 
acknowledged talents and distinguished ac- 
quirements in the icular branch of 
science in question. 

That satisfactory assurance shall also be 
given that the teacher is in possession of the. 
means requisite for the full illustration of 
his lectures, viz. that he has, if lecturing 


On Chemistry, a laboratory and a compe- 
tent apparatus ; 

On Materia Medica, a museum sufficient- 
ly extensive ; 

On Anatomy and Physiology, a museum: 

sufficiently well furnished with prepa- 

rations, and the means of procuring 
recent subjects for demonstration ; 

Botany, a hortus siccus, plates or 
drawings, and the means of procuring 
fresh specimens ; 

On Midwifery, a museum, and such an 
appointment in a public midwifery 
institution as may enable him to give 
his pupils practical instructions. 

That the lecturer on the principles and 


On 


practice of medicine must be, if he lectures, 
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in London, or within seven miles thereof; 
a fellow, caudidate, or licentiate of the 
Royal College of Physicians of London; 
and if he lectures beyond seven miles from 
London, and should not be thus qualified, he 
mst be a graduated doctor of medicine of a 
British University of four years’ standing, 
unless previously to his graduation he had 
been for four years a licentiate of this Court. 

That the lecturer on materia medicu and 
th ics must be a fellow, candidate, or 
licentiate of the Royal College of Physi- 
cians of 3 @ graduated doctor of 
medicine of a British University of four 

ears’ standing, unless previously to his gra- 

uation he had been for the same length of 
time a licentiate of this Court; or he must 
be a licentiate of this court of four years’ 
standing. 

That the lecturer on anatomy and phy- 
siology must either be recognised by the 
Royal College of Surgeons of London, or 
must be a member of that College of four 
years’ standing. 

That the denenstreter of anatomy must 
either be recognised by the Royal College 
of Surgeons of London, or must be a mem- 
ber of that College. 


INQUEST IN THE COUNTY OF DERBY. 


To the Editor of Tue Lancer. 


Sir,—You will oblige a contant reader 
of your invaluable Journal by inserting the 
following statement :— 

The county of Derby is divided into hun- 
dreds, amongst which are the High Peak 
and the Low Peak, or Wapentake, On the 
evening of Friday, the 25th ultimo, a post- 
bov, who was driving an empty chaise about 
eight o'clock in the evening (the night being 
dark and windy), struck the pole of the 
chaise against an old man who was behind 
a wagon-load of hay, and killed him on the 
spot, A surgeon was immediately sent for, 
who attended, but finding life extinct, he 
ordered the body to be removed to a house 
close by. All this happened in the Low 
Peak or Wapentake. 

The coroger of the High Peak (a lawyer 
of course), when requested to hold an in- 
quest, ordered the body to be removed to a 
village, three miles distance into the High 
Peak, and then summoned a jury, who after 
‘hearing the evidence of three men who were 
with the deceased at the time of the acci- 
dent, returned a verdict of “‘ manslaughter ” 
agaiust the post-boy. 

The medical gentleman who was called 
in at the time of the accident, was not sum- 
moned to give evidence, but two other medi- 
cal men,—Dr. Read, a daily physician io 
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Ordinary to the Bakewell Dispensary, and 
Mr. Joseph Harris, m to the same in- 
stitution, and both of them next-door neigh- 
the edt 'y, and gave it as their 
opinion that the poor man died in comse- 
quence of three of his ribs having been 
broken, and forced into the chest. — 

Perhaps, Mr. Editor, you will be kind 
enough to say in a subsequent number whe- 
ther it was imperative or not that the sur- 
geon who was present immediately after the 
accident should have been called, and whe- 
ther it was legal for the coroner to remove 
the remains of the body before the inquest 
out of the Low Peak into the High Peak, in 
order to be within his own jurisdiction. 

I am, Sir, 
Your obedient servant, 
A. A. 

A Coroner is not invested with legal 
power to remove a body from one jurisdic- 
tion to another. The medical gentleman 
who first saw the body ought to have been 
examined.—Ep. L. 


DEFECTIVE POLICE ARRANGEMENT, 


To the Editor of Tur Lancer. 


Srr,—I am in the habit of coming to this 
great town once a year, and am far advanced 
in years, and find that at times in walking 
the streets of London, the calls of nature 
are very urgent, and on seeking relief even 
by urinary evacuations, | am every-where 
met by this notice, ‘‘ Commit no nuisance,” 
and have more than once been furiously 
driven from what I supposed to be a suitable 
place of retreat. Now it is well known that 
suppressions of the nature to which | refer 
are most injurious to health, and are the 
incipients of many painful, dangerous, and 
even fatal complaints ; in short, the object 
of this note is to suggest to the conserva- 
tors of the health of the inhabitants of thi 
mighty metropolis the propriety (indeed it 
might be added, the necessity) of providing 
accommodations of the description alluded 
to. If I mistake not, Amsterdam and many 
cities on the Continent have not to complaia 
on this score. 1f you cun be instrumental, 
by means of T'ne Lancer, in remedying the 
evil, you will confer a public benefit. 

It ‘is hoped that the Home Secretary and 
city authorities will not deem this hint un- 
worthy of their attention. 

A Serruacenantan Countryman. 


London, April 15th, 1831, 
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THE PROSECUTION OF MR. RYAN. 
favour and sanction of that learned body,— 


THE LANCET. 
London, Saturday, April 23, 1831. 


Tue “ Report” of the trial, the Aporne- 
canizs’ Company versus Ryan," is now be- 
fore the public ; and in the pages of this 
pamphlet the Members of the College of 
Surgeons have an opportunity of ascertain- 
ing the extent to which they have been 
plundered of their rights, owing to the su- 
pineness, ignorance, and duplicity, of the 
Council of the Royal College of Surgeons 
in London. No member of that institution 
can peruse this report without feeling the 
strongest indignation towards the executive 
department of his own corporation. Not that 
the decision of this case has been a legal 
one,—not that the verdict of the jury was 
founded upon fact,—not that the language 
of the judge was warranted by the Act of 
Parliameut ; but because it is now apparent 
to the most obtuse intellect, that from the 
slovenly and imbecile manner in which the 
Council of the College have discharged 
their duties, they have permitted it to be a 
question to be gravely discussed in a court 
of law, whether the members of the College 
shall be deprived by the Apothecaries’ Com- 
pany of the whole of the rights, privileges, 
and immunities, which they had enjoyed 
without molestation or disturbance from the 
time when the charter was granted by 
James I., down to the year 1815, when that 
most abominable instrument called the Apo- 
thecaries’ Act received the sanction of the 
legislature. Had the Council discharged 
their duty to the profession, would such a 
question as this be now agitated? But this 
monopolizing, grasping body, complied with 
the application to Parliament for the Apo- 
thecaries’ Bill, in the anxious hope that they 
might be enabled, if that application were 
successful, to obtain a nice little snug 
measure of their own,—one which should 
inflict a heavy penalty upon every individual 
who might be so presumptuous as to bleed, 
or to extract a tooth, without the especial 


* Kent Assizes, Maidstone, March 17, 1831. A 
correct Report of the Trial of the Apothecaries’ 
Company versus Ryan, before Mr. Baron Bayley 
and a Special Jury. By Mr. T. Ryan. London: 

Royal Exchange. Price One 


of honest indignation. 
to attempt to point out the limits which di- 
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without, in fact, paying twenty-two or 
thirty guineas for a worthless document 
called a diploma. The members of the 
junto, however, were caught and exposed, 
and quickly sent to the right-about by the 
discriminating honesty of two or three mem- 
bers of the then ministry. Already are the 
puges of every volume of Tue Lancer occu- 
pied by arguments in proof of the anomalous 
dition of medical law. This is a subject 
which, more than any other, has engaged 
our attention from the first moment this 
Journal appeared before the public. In a word, 
we have never lost sight of its importance, 
because mature experience has impressed 
upon our minds.the conviction, that under the 
present management of the existing medical 
institutions, the public derive little or no 
benefit from medical practice, compared 
with the advantages which ‘‘ might” be ob- 
tained from practitioners in medicine, were 
they controlled and protected by sound, 
harmonious, and just laws. To medical re- 
form, therefore, our attention has been con- 
stantly fixed ; and we will continue to em- 
ploy our humble exertions in furtherance of 
this gteat undertaking, until success shall 
be achieved, or until the members of the 
profession may think proper to withhold 
their exertions from a scheme which we 
consider well calculated to confer upon the 
community such inestimable advantages. 
Events, it must be confessed, are all tending 
to lead to the permanent triumph of liberal 
principles, and the medical monopolies are 
now held in universal, unmixed abhorrence. 
‘The discrepancies in medical law afford to 
the learned materials for unceasing mirth, 
but the manner in which the laws are ad- 
ministered affords constant materials for the 
bitter reproaches of all the independent 
members of an honourable profession. But, 
whatever may have been the excitement 
produced on any previous occafion-by the 
proceedings of the monopolizing companies, 
there is no measure to which the corrup- 
tionists have yet resorted equal, in uumiti- 
gated tyranny and injustice, to the prosecu- ~ 
tion of Mr. Ryan—no proceeding, it is to 
be hoped, which has excited amongst the 
profession such a deeply-conceived feeling 
How monstrous is it 
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and how infemous is it to prosecute a man 
merely for mixing in a mortar those medi- 
eines which he is empowered by law to 
prescribe! But, doubtless, the Apothe- 
caries’ Company expected, by prosecuting 
a surgeon residing in an bumble village, a 
quiet conviction, without producing what 
one of the Old Ladies was pleased to denomi- 
nate “‘ a disagreeable public botheration.” 
In Mr. Ryan they found not an incompetent 
practitioner; in him they met with no 
chicken-hearted toadeater, upon whom they 
might lay their merciless claws with impu- 
nity. Relying upon his talents, upon his 
medical education, and upon the privileges 
which the Council of the College pretend 
were conferred upon him by the diploma, he 
has maintained bis ground nobly, and still 
stands erect and undaunted before that 
hideous monster, the hydra engendered by 
monopoly and corruption. But, without 
dwelling upon the spirited conduct of Mr. 
Ryan, let us examine the report, and see 
what ure the charges which his enemies 
brought against him. As there are many 
practitioners residing in the East and West 
Indies, and other distant parts of the globe, 
who may not have it in their power to pro- 
eure the “ Report"’ containing a full account 
of the trial, we shall insert enough of the 
chief features to enable the reader to form a 
tolerably correct notion of the general aspect 
of the eutire proceeding. But let no surgeon, 
physician, or apothecary, residing in the 
united kingdom of Great Britian and Ireland 
neglect to obtain a copy of that pamphlet. 
In this report he will see evidence of what 
is the state of medical law,—evidence of the 
persecuting character of the Apothecaries’ 
Company,—evidence of the indolence and 
ignorance of the Council of the Royal Col- 
lege of Surgeons. 

The Judge was Mr, Baron Bayley ; 

The Jury was special ; 

The Counsel for the plaintiffs, Messrs. 
Gurney, Comyn, and Thessiger ; Attorney, 

Counsel for the defendant, Messrs. Platt, 
and Clarkson ; Attorneys, Messrs. Le Blanc, 
Oliver, and Cook. 

Mr. Gurney stated the plaintiff’s case, 
and concluded in these words :—* I submit 
that this gentleman’s being a surgeon, will 
furnish no sort of defence whatever; it is 
an education of a different kind, directed to 
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a totally different purpose. and will not give 
him a legal qualification to practise as an 
apothecary.” Of course we take this as the 
language of the advocate; for, whatever 
may have been Mr. Gurney’s real opinion, 
still thus would he speak as the counsel for 
the plaintiffs. Hence we put down the bare, 
unsupported assertions of the advocate, as 
possessing not the least weight ; for had the 
Company directed Mr. Gurney to call asa- 
feetida frankincense, or rhubarb magnesia, 
the Jearned barrister would bave rigidly 
adhered to the letter of his faithful ** in- 
structions.” Whether, therefore, Mr. Gur- 
ney felt a bias, for or against the ac- 
tion instituted by the Company, we know 
nothing ; but this we know, that in his lan- 
guage he leans strongly to ove side, and of 
course on that side where there existed the 
preponderating influence of the fee. Nor 
was the bona fide opinion of the advocate of 
the least importance ; for his declared opi- 
nion, the only one that could be known to 
the jury, was received only as the opinion 
extorted by the Company’s gold; and, 
therefore, whatever the advocate “said,” in 
the absence of proof, could have had no in- 
fluence on one side, or on the other. Not 
so, however, with Mr. Baron Bayley, The 
opinion of a judge, in the absence of politi- 
cal party feeling, has always great weight 
with the jury; and more especially when 
that judge is so greatly distinguished for 
his learning, and so highly respected for his 
integrity, as the venerable lawyer who pre- 
sided on this occasion. But let us see 
what passed at this early period of the trial, 
and letus determine from that circumstance 
whether it was likely that Mr. Ryan would 
have any chance of obtaining an impartial 
decision. Let it be remembered, at the 
same time, that the question tried on this 
occasion had never before been investigated 
in a court of law; that there had been nv 
proof whatever adduced in any court of law, 
of what were, or of what were not, the pri- 
vileges of surgeons. The first witness called 
was Mency Ayn Hancock, and before she 
was asked a single question, that Judge 
whose mind, be it remembered, was then 
brought to a new inquiry, delivered himself 
of the following memorable sentence :— 
Mr. Baron Bayley. “1 take it to be 
clear, that being a surgeon, and having the 


certificate of a surgeon, does not entitle him 
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to practise as an apothecary.” Without 
objecting to the grammar of this passage, it 
is perfectly easy to comprebend what his 
Lordship meant to express, viz. that a man 
who is by law qualified to practise as a sur- 
geon, is not, from this circumstance merely, 
qualified tu practise as an apothecary. How 
had his Lordship ascertained this fact ! Not 
from evidence brought forward in a court of 
law, because none had been adduced. Thus 
his Lordship, before a single question had 
been proposed to the witnesses, decided 
that it was his clear conviction, that a sur- 
geon was not entitled to practise as an apo- 
thecary, without describing what really 
constitutes the practice of an apothecary, or 
what are the legal privileges of surgeons. 
It may be contended that his Lordship had 
derived this opinion from a perusal of the 
Apothecaries’ Act. But having read this 
document until our eyes are weary, having 
exposed its contradictions and denounced 
its absurdities—usgue ad nauseam, we un- 
hesitatingly declare, that if the learned 
Judge had no other basis whereon to found 
his decision, had no other source whence to 
draw his inference, that then that inference 
is unsound in reason, and in direct opposi- 
tion to the law. What! Call in question 
the legal opinion of Mr. Baron Bayley? 
Aye, do we. Because Mr. Baron Bayley 
cannot have examined the Apothecaries’ 
Act with more circumspection than our- 
selves, and because we are of opinion that 
he bas perused it with far less care, or he 
would not at the outset of a trial, in the ab- 
sence of evidence of every description, have 
uttered such a condemnatory sentence 
against a defendant who had risked his all 
upon the issue of that very question. We 
shall here insert, as already promised, the 
most striking points of this extraordinary 
investigation ; confining our extracts from 
the evidence given by the non-medical wit- 
hesses, to the testimony immediately bearing 
upon the diseases, for the cure of which it 
was alleged Mr. Ryan had practised as an 
apothecary ; and from the evidence of Dr. 


Webster, the Company’s London-physician- | Y 


Witness, and of Mr. Watson, the Company’s 
’pothecary-secretary-witness, we shall se- 
lect a few of the answers concerning the 
laws and etiquette observed in medical 
practice, in their descriptions of which 
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and ingenuity, to the infinite edification 
amusement of the court. 


Mercy Ann Hancock examined. 

Q. What was the matter with your hus- 
band 1—Water on the chest, and his lungs 
were affected. 

Q. Did Mr. Ryan supply your husband 

Cross-examined, 

Q. Your husband spat up a good deal, 
did he not ?—Yes, 

Q. Spat up matter and blood ?—No, not 
any blood ; I think phlegm. 

Q. Were there any leeches applied by 
Mr. Ryan ?—Yes. 


George Mandy examinec. ; 

Q. Were you attended by the defendant, 
Mr. Ryan ?—Yes. 

Q. What was the matter with you ?—It 
was first caused by a blow from a horse, and 
it was followed by a bowel complaint. 

Q. How soon did that complaint follow 
the injury ?—At the time, I believe, I was 
bled, and leeches applied by Mr. Ryan, 
at the same time I was ill with that. 

Mr. Baron Bayley. That is rather sur- 
gical, bleeding and applying leeches, 


Elizabeth Turner examined. , 
_Q. Were you attended by Mr. Ryan 1— 


es. 

Q. What was your complaint?—An in- 
ward complaint, but I don’t know what. 

Q. What were your symptoms? What 
did you feel?—A sort of weakness, an in- 
ward complaint. 

Q. Did he send you any medicine ?— 
Yes. 

‘oss-examined. 

Q. Had not your legs swelled ’—Yes. 

Q. Did he cure you !—I have been better 
since Mr. Ryan attended me. 


Re-examined by Mr. Gurney, 
Q. Was the swelling in your legs at night 


or morning ‘—I generally used to feel my 
illness in the morning. 


Mrs. Turner examined. 


Q, Are you the mother of the last wit« 
ness Yes, 
Q. Did you take a child to Mr. Ryan ?— 


es. 

Q. Did he furnish you with any medi- 

cines !—He gave the child some powders. 
Q. Was the medicine always in powders? 

— Yes, and a small box of ointment, as the 

child had a humour behind his ears. 

# Q. Do you know what that was occasion- 
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Q. The child was his 
teething ’—Cutting 


Mrs. Hannah Tothurst examined. 


Q. Were you attended by the defendant?) y 
—Yes. 


Q. What was your complaint!—A tu- 
Mr. Baron Bayley—Th 
—That is, you were 

told it was a tumour on the liver —I knew 
it was, because I could perceive it ? 
Pm What through the skin?—Yes, my 

Q. How soon after Mr. Ryan came were 
the leeches applied ?—Directly, at least as 
soon as I could get them. 

Q. Was the pain abated by the leeches? 
—No, by the blister. 

Q. Did you get better under his treat- 
ment !—Yes, I got quite well. 


Mrs. Mary Dutnell 

Q. Were you at any time attended by 
Mr. Ryan ?—Yes. 

Q. What was your complaint !—Inflam- 
mation on the liver. 

Thomas Kemp examined. 

Q. Are you the husband of Elizabeth 
Kemp 1—Yes. 

Q. Has she been ill for a considerable 
time 1—Yes. 

Q. Has she been attended by different 
medical men ?1—Yes. 

_ Q. By Mr. Ryan?—Yes, 

_Q. How long did he attend her ?—A fort- 

Wh her Wh 
. at was complaint 1~ a 
violent cold first caused it. : 

Q. In what way did it come ?—I believe 
an inflammation, and it went to her | 

Q. Did you ever talk about the bill in his 
hearing ?—I have not had the bill. 

Q. You have said nothing about it ?—I 
have not asked. I have called at Farning- 
ham to ask ifhe was in, with a view to get 
the bill, but he was not in, 

Q. Of your own knowledge you know 
nothing but what you are told ?—No, only 
what 1 am told by my wife.* 


Cross-examined. 


Q. Did not Mr. Edwardst send you to 
ask for the bill ?—Mr, Edwards asked me if 
Thad got the bill. 

Mr. Platt. We can guess where the ac- 
tion comes from now. 

Q. Did he not ask you to go to the house 
and get it if you could?——(The witness, 
after laughing.) Yes. 


* A fine specimen of a witwess this! 
only other medical practitioner im the 
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Isaac Copping ‘examined. 

Q. Did Mr. Ryan attend your wife !— 
Yes, he did. 
_Q. Did he supply her with medicines ‘— 
es. 
Q. Didhe tell what your wife’s complaint 

5 at was it ee 

Mr, Baron Bayley. She was relieved !— 

Yes, my Lord. 


Cross-examined. 
Q. Did you see her into Mr. Ed- 
wards’s ’—Mr. Edwards called on her at her 
own house. 


Q. Did any medicine come from Mr. Ed- 
wards to help her?—No, he said she was 
seven months gone with child. 


Dr. Webster, examined. 


Mr. Baron Bayley. Where do you live? 
—56, Grosvenor Street, my Lord. 

Mr. Guraey. You have heard the account 
these witnesses have given of the different 
kinds of illuess for which Mr, Ryan has 
attended them?—I believe so; the first I 
heard was the lady in black, the witness who 
was followed by her son. 

Q. You have heard the account they have 
given ; are those cases for the practice of 
an apothecary ?—I should say from the ac- 
count the witness, I believe Mrs, Hancock, 
gave of her husband, that that was a medical 
case in my judgment. 

Mr. Baron Bayley. A case for an apo- 
thecary ?—I believe it is considered as a 
case for an apothecary ; it is a case a physi- 
cian would attend. 

Q. And if no physician were called in, 
who would be the proper person to attend ! 
—An apothecary, my Lord. 

Q. Where there is no physician, you 
were asked whether the apothecary pre- 
scribes and mixes the medicine himself ‘— 
It is the practice at present, the apothecary 
prescribes the medicine, and sends it, of 
course; if a physician is in attendance, he 
will follow the directions of his physician. 

Mr. Gurney. Water on the chest, with 
affection of the lungs, is that a medical case? 
—That I consider to be a medical case ; of 
course it may end in requiring an operation, 
and thena surgeon will be called in to per- 
form it, though that is an extremely rare 
occurrence. 

Q. Iuflammation on the liver, is that a 
medical case ?—Jhat I consider to be a me- 
dical case ; that also may however end in 
abscess, which requires a surgical opera- 
tion to let out the matter, but that alsv 1s 
extremely rare ; I have only seen one case 
in the course of my public experience. 

Q. If such a case came to an hospital, 
would that be under the care of a physician, 
unless the event arose that you have men- 
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tioned ?—Of course, if the patient ceme 
into an hospitel with the tumour evidently 
on one side, and required the o ion, I 
suppose he would be put under the sur- 


geon. 

Q. But until that he would be under the 
care of the physician 1—Inflammation of the 
liver, accompanied with a tumour on the 
liver, is always put under the care of a phy- 
sician; the tumour is one of the chief symp- 
toms of the advanced state of the disease ; 
hardness and swelling of the liver, then it is 
certainly a medical case. 

Q. Do you consider phlebotomy a part of 
the practice of an apothecary !—Why, he 
performs phlebotomy on his patients. 

Mr. Baron Bayley. Then he performs it 
in his character of a surgeon ?—I should 
presume so, my Lord. 

Q. Itis properly a surgical operation ?— 
Yes, in fact all manual operations are surgi- 
cal ; every-thing that is done with the band. 

Mr, Platt. Do you consider that ulcers 
are surgical subjects?—Yes, I do consider 
that ulcers are. 

Q. All ulcers?—An ulcer may follow a 
medical disease. 

Q. I don’t care what it follows; do you 
consider, in your view of the surgical and 
apothecaries’ practice, do you consider that 
tumours are ical, or is it part of the 


pe of an apothecary to treat them ?— 


consider tumours and ulcers decidedly dis- 
eases that are treated by a surgeon; by the 
present practice, physicians will not treat 
ulcers or any-thing that requires a manual 
Operation. 

Q. If aman was affected with a swelling 
upon his leg, or upon his thigh, or on his 
knee, should you deem that an apothecary’s 
case, or a surgeon’s case ?—Whiy, if it was 
merely a local disease, without constitu- 
Uonal symptoms, | should consider it a sur- 
gical disease ; if it is constitutional, it is a 
medical disease ; if it is dropsy, which is a 
swelling of the abdomen, that 1 should think 
4 medical disease, though ultimately it would 
Tequire a surgical operation. 

Q. If there was a swelling in the region 
of the liver, so as to he apparent on the out- 
side of the person, would you call that a 
surgical disease ?—If the swelling is in the 
region of the liver, and unconnected with 
the liver, which sometimes happens, of 
course a tumour takes place there as in other 
parts of the body, then I should think it a 
Surgical disease ; but if it arose from the 
internal disease, it is a medical one. I 
should presume so. 

Q. Do you not know, that if the tumour 
is upon the liver, that that may run to an 
abscess, and require a surgical operation to 
open the person 1—Of course a tumour on 
the liver may occur, and end in an abscess, 
or @ tumour on the region of the liver may 


11? 


come there as in any other part of the body, 
and require opening. 

Q. Now I ask you, Sir, whether, in fact, 
you will undertake to say, that all diseases 
accompanied by inflammation are not sur- 
gical, requiring bleeding and phlebotomy ?-~ 
I should say, decidedly, inflammation of the 
internal organs which require bleeding ; for 
instance, inflammation of the lungs, of the 
brain, of the bowels, or of the stomach, ia 
fact, of the viscera, of the three great ca - 
vities, which require blistering and other 
topical remedies, those I consider to be eu- 
tirely medical. 

Q. Do you consider the surgeon as acting 
within his own limits, when compounding 
medicines according to his own judgment ?— 
The surgeon at present does not compound 
medicine, but the apothecary ; at least what 
is considered a pure surgeon. 

Q. Is the proper business of an apothe- 
cary to compound medicines either accord- 
ing to the prescription of a physician, or ac- 
cording to his own judgment !—At present 
the apothecary will compound medicines by 
the prescription of a physician, as well as 
hy the prescription of a surgeon, and also by 
following his own judgment, if the patient 
chooses sa 

Q. Is the compounding medicines pecu- 
liarly the proper business of an apothecary? 
should say not. 

Q. Was it his business at the time of this 
Act?—Of course I am uot able to answer 
that question fully. 

Q. The pure surgeon is not in the habit 
of sending medicines or compounding medi- 
cines ?—That is the present custom to the 
best of my knowledge. 

Q. Do surgeons undergo examination 1— 
I believe they do. 

A Juror. Will your Lordship allow me to 
ask a question or two? The two sciences of 
pharmacy and surgery run very much into 
each other, do they not?—Why the fact is 
that the physiciens and surgeons— 

Mr. Baron Bayley. Can’t you say yes or 
no? 

The Juror. Do they run much into each 
other ?—They certainly do. 

Q. Then I should like to ask You 
say that the case of the first witness, Mrs. 
Hancock, was in your opinion a case of 
pharmacy; do you say it was so distinctly 
and exclusively a case of pharmacy, that 
what you call, to use your own expression, 
@ pure surgeon would have declined to treat 
it ?—I did not say pharmacy ; I mean that 
it was a medical case—the first was a medi- 
cal case. 

Q. Now I will ask you, if you please, 
whether you consider it so distinctly and 
peculiarly a medical case, that if a surgeon, 
any of the eminent surgeons of the country, 
were called in, would they decline the treat- 
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ment, stating it to be a medical and not a 
ical case ?—Of course I can’t say; I 
kuow that surgeons do occasionally attend 
medical cases, b the patient will in- 
sist on having the surgeon. 
Mr. Baron Bayley. Surgeons do attend 
medical cases?—That is the practice, my 


A Juror, Are a certain number of sur- 
geons in the habit of giving their own pre- 
scriptions ?--Mr, Abernethy gives pills to 
his patients; and of course [ can’t say what 
another man’s practice may be. 

'. Baron Bayley. He is not an apothe- 

1—No, my Lord. 

- Do you not know that the great body 
of surgeovs in London, although they are 
not apothecaries, du, in point of fact, give 
medicine to their patients ?—Those that are 
not considered pure eurgeo 

Mr. Baron Bayley. 
the limits of the Act. 

Mr. Platt. Yhe Act is in my favour; it 
excepts all the acts of surgeons, I say this, 
all surgery, I think [ shall prove that to 


r Lordship by-and-by. 
Mr. Baron think it very likely 


you may. 

Mr. Platt. I will just ask whether sy- 
philis is a surgical or a medica! case !—Ori- 
ginally itis considered a medical case ; in 
some cases if is treated by a physician, and 
in others by a surgeon. 

Mr, Baron Bayley. Uf 1 were to apply to 
a surgeon for 4 syphilis, would the surgeon 
have any hesitation in prescribing what he 
ought to do for it !—Not the least, my Lord. 

Q. Perhaps he would not furnish the 
mercury, aud so on?—As I said before, a 
pure surgeon would prescribe for the pa- 
tient, but not make up his own medicines. 

. Q. Then we come to this,—a pure sur- 
geon would not make op his own medicines, 
and a mau who is not a pure surgeon will 
make up his own medicines’—Yes, my 
Lord, of course. 


Mr. John Watson examined. 


_ (This, witaess was opposed by Mr. Platt 
on the ground that he was one of the prose- 
cutors, being a member of the Company: 
his Lordship took a note of the objection.) 

; > Have you your diploma as a surgeon? 
—I have. 


Mr. Baron Bayley, Man rsons in 
London are both surgeons ail aponhecarien 


—Yes, my Lord, others are c surgeons 
only, and surgeons only do not consider it a 
part of their business. , 
Mr, Baron Bayley. That you can’t tell. 
Mr. Gurney. As a surgeon, does he not 
< advise, but does he furnish medicine to 


e a bill ?—Not asas 
“Wr. Bayley. ot ax such 
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If they go beyond | prog 
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oat medicines and make a bill? —No, 
my 

Mr, Gurney. Does he compound medi- 
cines *—Not as a 
Q. Nor make a bill !—Nor make a bill. 
Q. You bave heard the case described by 
the witnesses who have given evidence 1— 
I have. 

Q. Were they medical cases?—Some I 
consider medical, others as not coming so 
strictly within that line. 

Q. Give me the first—Water on the chest, 
and an affection on the lungs, is that a me- 
dical case ?—Water on the chest and an 
affection of the lungs, has been by all writers 
considered as a part of medicine; itis not 
treated of by writers on surgery, except 
where it proceeds to that point as to require 
an operation, that is only the consequence— 
the effects ; butnot/in its other parts and its 
ress. 

Q. Inflammation of the liver, unless it 
comes to a stage for operation, is that a me- 
dical case?—Tbat is another of the dis- 
eases that are treated of by medical writers. 

Mr. Baron Bayley. Can you tell us whe- 
ther it is a medical case or not 1—It is medi- 
cal, my Lord. 

Q. A sore behind the ear while the child 
is teething, is that surgical _—Certainly, my 
Lord, because it may arise from some affec- 
tion in the mouth, which might be remedied 
by surgical operation, 

ined. 

By the Jury. You are @ surgeon yourself, 
and have practised as a surgeon?—I have 
practised as an apothecary. 

Q. Having heard the case of Mr, Han- 
cock, would you, were you practising as a 
surgeon alone, before you got the privilege 
of an apothecary, as apothecary, on the 
first inspection of that case, pronounce it to 
be so decidedly a medical case, as to decline 
treating it?—Would you allow me to ask 
for Mrs, Hancock’s evidence to be read; I 
don’t know, among so many witnesses, what 
she said exactly. 

Mr. Baron Bayley. Would a man who 
had merely a surgeon's diploma, or without 
a certificate from the Apotheearies’ Com- 
pany, have treated that case ?—Not at this 

resent time, my Lord, not since the Act of 

‘arliament. 

Mr. Baron Bayley. Would a pute sur- 
geon ‘—A pure surgeon would not, I appre- 
hend, my Lord. : 

My. Baron Bayle). Are any tamours 
surgical merely 1—Some of Lord, 
are merely 

The Jury. the first inspection of a 
tumour (such tumours as you have heard 
stated here, swelled legs, tumoars on the 
liver, and other tumours, does the first in- 
spection of such tuthours), to your 
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ADDUCED ON MR. RYAN’S TRIAL—THE CHARGE. 
‘the physician in his prescription put in that 


judgment, enable you to say so decidedly 
whether they are arising either from local 
or constitutional causes, that you can ascer- 
tain that at first, withoue some species of 
treatment ‘—With to the person 
who had swelled legs, those swelled legs 
were the consequence, [ apprehend, of gene- 
ral debility. . 

Mr. Baron Bayley. You were asked 
about a tumour and you go to swelled legs.— 
I can’t answer as to a tumour, my Lord, 
unless I could see the tumour, they are so 
various, 

Mr. Baron Bayley. The tumour the lady 
has you can feel when you feel the liver ?— 
I should say, my Lord, that most of those 
things that are cognizable by sight aud touch 
belong to surgery. 

Mr. Baron Bayley. That are. to be as- 
certained on the inspectiou !—Most of those 
diseases that are cognizable by sight and 
touch belong to surgery. 

The Jury. 1 aw afraid I don’t make my- 
self understood, my question goes to this, A 
person may if he is only a surgeon, and who 
does not wish to interfere with the medical 
practice, treat a tumour some time before 
he discovers that it comes wit!in the range 
of medical practice only !—Yes. 

Q. These things will not display them- 
selves on mere inspection !—No. 

Q. It requires some treatment to ascer- 

tain to which they belong ?—Yes, and not 
only treatment, but it requires some time to 
watch the progress of the disease. 
- Mr, Baron Bayley. Has it for a long 
time been the practice of surgeons to ex- 
hibit medicines ?—Not as a surgeon, my 
Lord. 

S , as such, do not apply medi- 
cines ‘—They don’t make them up and send 
them, my Lord, they may put on a blister. 

Q. Are surgeons, as such, in the habit of 

iving internal medicines of their own com- 


position ?—I believe not; not as surgeons, 


my Lord. 
» The Jury. If surgeons do exhibit medi- 
eines, what would you call them ?—Then 
I sliould call them apothecaries. 

Q. You would call any surgeon who gave 
a biue-pill an apothecary !—Yes, certaiuly. 


Mr. Platt now addressed the jury in an 
admirable speech, from which we select the 
following anecdote :— 

* “ One would suppose,” said the learned 
geatleman, ‘‘ that my friend bad a recollec- 
tion, when he talked of the Latia tongue, of 
a cause which was tried in this court some 
years ago, where a physician’s prescription 
was seut to an apothecary, aod it pointed 
out the several ingredients for making a 
most potential cathartic, and it was to be in 
quantity about an ounce bottle; it was in- 
tended to be repeated at certain times, and 
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it was to be “ — quaque hord si 
| sit;” it happened that the person who hed 


|to‘make up the prescription took down 


Ainsworth, he found out “ eperatio,” he 
looked further and found it ‘* oyes,” a work; 


'so between ‘* operatio and opus,” he con- 


| strued it in that way, that it was to be re- 


| peated if it worked, and it is literally a fact 
that though the poor old lady was dreadfully 
moved by the first dose, it was repeated, and 
pever was there such an infliction known as 
she sustained on that occasion.” 


Mr. Edmund Belfour examined. 


Q. Were you sent at the time this 
gentleman was itted —Yes ; my sig- 
nature is to the diploma, 

Q. Did he produce any testimonials of 
any medical skill or knowledge ?—I had, 
perhaps, better read the entry of the certifi- 
cates ; they were all required of him at the 
|time. He produced a certificate of a seven- 
years’ apprenticeship to Joseph O'Loughlin, 
of Cork, terminating in December, 1821. 

Mr. Baron Bayley. Does that say in 
what business?—As surgeon and apothe- 
cary. 

FROM THE JUDGE'S CHARGE, 


Gentlemen, the power of a surgeon is, in 
a great degree, to be collected from that 
clause, read in the charter, which, as it 
seems to me, I shall be right in directing 
your attention to; that when you see what 
the charter of the corporation of surgeons is, 
you will see the limits within which the 
crowu, at the time that charter was granted, 
meant they should have power to act: it 
defines their limits, gives them power to act 
to that extent, and not to go beyond. Now, 
that provides that every freeman of this 
company shall use all on | singular blisters, 
ointments, compositions, medicines, and 
other medicaments, belonging to the art of 
surgery, which by such were so approved 
and admitted as aforesaid, have been here- 
tofore had or frequented, and which have 
been, by them and their successors, shall 
hereafter be esteemed to be fitting, whole- 
some, and convenient, for the better and 
more speedy recovery of the health of their 
patients, in cases of surgery; that isto say 
—and then it explains whatare the surgical 
cases. ‘In the curing of wounds, ulcers, 
fractures, dislocations, tumours, besides and 
contrary to nature,” 1 should s they 
might apply to t that p ly would 
be rwens, and other natural excrescences, 
But if you will look at those words, 1 don’t 
see any-thing to which those words can be 
applied, except to the ease of tumours ; 
there is ia the manner in which this book 
was printed a comma after tumours ; but if, 
not having a comma after it, the words 
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besides and con 


to nature” can have | 


lungs affected, and on which leeches were 


no meaning whatever in this charter, “ and| applied; there is Elizabeth Turner with an 


of other external infirmities, as to them may 
seem more expedient, any statute notwith- 
standing.” ‘These are the description of 
cases to which, by the charter, the surgeon’s 
right extends, and to those cases the sur- 
geon’s rights are confined. I will state 
them to you over agaiv, wounds, which are 
external, you know, ulcers, fractures, dislo- 
cations, tumours, beside and contrary to na- 
ture, and other external infirmities. Those 
are the description of cases to which the 
surgeon is to apply himself. 

Gentlemen, I believe I heve already 
stated to you, that originally the power of 
the apothecary was confined; where you 
had the physician, surgeon, and apothecary, 
and were defining the limits of the rights of 
each ; that the apothecary’s business was 
confined to the mixing up of such medicines 
as the physician should from time to time 
prescribe. And there is, in this Apotlie- 
caries’ Act, an express provision, that in 
case of the prescription of any physician— 
not of a surgeon, but in the case of any phy- 
sician—if they shall neglect to make up the 
medicine according to that prescription— 
refuse to make it up at all, or not make it up 
faithfully according to that prescription, 
they should be liable to a pecuniary penalty 
imposed by a particular clause of that Act 
of Parliament. That is silent as to pre- 
scriptions by surgeons, and, probably, that 
was because it might have been the under- 
standing of the legislature at that period of 
time, that surgeons, in their character of 
surgeons, were not the proper persons who 
would be making up prescriptions. Now 
that clause provides as to the making up 
the medicine according to the prescription 
of a physician, But there being many cases 
in existence at that period of time in which 
the apothecary went beyond the power of 
compounding medicines on the prescrip- 
tions of physicians, and where he was the 
only medical man called in, he combined, 
within himself, the power of a physicion 
anda ; and as it seems to me, the 
legislature in this Act of Parliament re. 
quired that wherever he combined those 
two powers within himself, if any other 
person took upon himself to act under a 
combination those two powers, that he 
was to be considered, under the penal clause 
of this Act of Parliament, as acting as an 
apothecary. Now, Gentlemen, there are 
the different cases which you will have to 


take into your consideration. I don’t de- 
tail to you the evidence of Dr. Webster, 
and the gentleman who came from Apothe- 
caries’ Hall. I bave recapitulated the fou 
cases to which, as it seems to me, your at- 
tention should be particularly directed ; there 
is Hancock with water on 


chest and his 


inward complaint and weakness, with her 


‘Jegs swollen ; there is Mrs. Dutnell, whose 


disease is inflammation on the liver; and 
Isaac Copping, whose wife had a stoppage.” 

Here we shall close our extracts from the 
report of the trial, and insert a brief account 
of what passed in the Court of King’s Bench 
on Monday last. 


COURT OF KING’S BENCH. 


APOTHECARIES’ COMPANY 


Sitting in Banco, Monday, April 18. 
~ Tuts case excited the greatest degree of 
interest in the court. 

Mr. Prarr moved for a rule to show 
cause why the verdict should not be set 
aside on three grounds. 

ist. That the defendant being a surgeon 
was authorised to supply medicines when 
that was done incidental toa surgical case. 

2dly. ‘That the learned judge, Mr. Justice 
Bayley, misdirected the jury by confining 
the practice of surgery to external cases 
only, and that it was on that direction the 
jury found for the plaintiffs. 

3dly. That the wituess Watson being a 
member of the Society of Apothecaries, his 
evidence was inadmissible, 

Mr. Platt submitted that the cases re- 
quiring surgical and not medical treatment, 
except such medicines as were incidental 
to the surgical treatment, the plaintifis 
were not entitled to verdict. With regard 
to the second ground, that of misdirection of 
the judge, the learned judee called the at- 
tention of the jury to the 5th of Charles I., 
which was granted to the master and gover- 
nors of the Barbers’ and Surgeons’ Com- 
pany, which gives to that Company. the 
power of using all means and medicines for 
the speedy cure and recovery of wounds, 
ulcers, fractures, dislocations, tumours (be- 
side and contrary to nature), and all other 
external injuries; that in consequence of 
thus narrowing the tice of the surgeon, 
the jury hesitated for a considerable time, 
and then asked the learned judge if the duty 
of the surgeon were confined to external in- 
juries only? His Lordship replied, the 
construction of the charter confined the 
practice of surgery to external diseases 
only; on which the jury aguin hesitated, 
and then returned the following cautious 
verdict :—‘* My Lord, under the construc- 
tion of the law, which your Lordship has 
offered to the jury, they feel it their duty to 
return a verdict for the plaintiffs, because 
there was no external injury in the first 
case.” Mr. Platt submitted to their Lord- 


, Originally to vend drugs, and keep a repo- 
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ships that the practice of surgery could not| Hancock was consumptiou, which in their 
be confined to external cases, and instanced | Lordships’ opinion was a medical case, the 
in support of his argument that stone in the | would not disturb the verdict on that ground, 
bladder, which was admitted by all to be} but as they had very great doubts with re- 
strictly surgical, was internal, and neither! gard to the admission of the evidence of Mr. 
cognisable by sight or touch ; but according Watson, a rule might be taken on that ground. 
to the construction of the law by Mr. Baron |—Rule Nisi granted. 

Bayley, the surgeon must not interfere, and! Jp retiring from the consideration of this 
the patient must die, He also instanced | subject until next week, we must once more 
concussion of the brain, where the mischief '* 
was ie the brain, and ove of its best-marked refer to the probable advantages that might 
symptoms in the stomach ; also strangulated ®Tise from a general perusal of the report of 
hernia iu the inguinal canal, which will de- this trial. In truth, were it in our power, 
stroy life without being always cognizable | we would place a copy of the report in the 
by sight and touch, and said that to limit hands of every physician, su a. ead 
the practice of the surgeon of the present) | the fi ¢ —_ 

day to what was the practice of the barber | *Pothecary, upon the face of the globe. If 
in the reign of Charles I., such as bleeding, such a proceeding as this trial do not push 
tooth-drawing, and plastering ulcers, would forward the cause of medical reform to a 
be much too narrow a construction of the | speedy and triumphant issue, there is nei- 
law. The business of the apothecary was | ther virtue, honesty, independence, nor ta- 
lent, in any branch of the prefession, 


sitory for drugs; but in the lapse of time 
their business grew into a practice, which 
no one could define, but which they call the 
practice of an apothecary. He contended HOO LOO, 

that the same view should be taken with| ‘The propriety of the view taken by us of 
regard to the practice of the surgeon, ad) ie circumstances connected with the per- 


vot limit it to what it was in the reign of fi 
Charles I. There was also a reservation in | Tmance of the operation upon this unfor- 
the Apothecaries’ Act, exempting from the | ‘mate man, has received the coucurrence of 
operation of that Act the two universities| the most experienced practitioners in sur- 
of Oxford and Cambridge, the Royal Col- gery.” It is now acknowledged that nothing 
lege of Physicians and Royal College of| could be more injudicious than the three 
Surgeons, and this Mr. Baron Bayley con- hich J d a hich 
strued as applying to the Collegs in their ly ob- 
collegiate capacity only. But he submitted jectionable, when noticivg the operation in 
that as the Act could in no way interfere | our last Number, viz., performing so severe 
with the chartered rights of the College,| an operation upon a native of such a climate 
that clause was intended for the protection} 4, China, so soon after his arrival in this 
of the members of the Royal College of Sur- ; rformi ible 
geons against the operation of the Act. 
The third ground was that of receiving | tion upon such an individual, in an atmo- 
the evidence of an incompetent witness—a | sphere rendered unfit for respiration, by 
Mr. Watson, who, being a member of the/the presence of such an immense number 
Society of Apothecaries, wos one of the/ of srectators—and allowing such long in- 
aintiffs in this case, and was consequently be h 
inadmissible as a witness, as the Act directs 2 tween 
that one half the penalty shall go to the in- plications of the knife. As it is possible, if 
former, aud the other half to the Society of| not probable, that the influence of these 
Apothecaries, _ combined circumstances may have caused 
The learned judges gave it as their opi-| the death of the unfortunate suffer ; it is to 


dhe of sur be hoped that the fatal example will furnish 


might have been confined to manual opera-| ®? important and an instructive lesson to 
tions, but that now, from long habit, the future operators. 

surgeon further; that also the busi- 

ness of an apothecary was, originally, to — 
and k drugs, but that now he goes fur- 

ther 5 that the tule laid down by Mr. Baron un. ABERNETHY. 

Bayley, “ that nothing, but external dis-| Just a8 our Journal was going to press, we 
eases” came within the province of the sur-| received the painful intelligence of the death 
geon, was much too narrow a construction f thi " H ired Enfield 
to put upon the law, or to confine the prac-| gentieman. expired at Enhe 
tice of the surgeon to; but as the case of| on Monday last, at half past four o'clock. 
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DR. RAMADGE AND THE QUACK LONG. 


From the following letter, which we have 
received from Dr. Ramance, it is but too 
evident that the Doctor has taken a step 
which will prove as unfortunate in its issue, 
as it is disgraceful to his professional cha- 
racter. The Doctor remarks, that ‘‘ he has 
yet to learn that ‘I'nx Lancer is the organ 
of the medical profession.” Tur Lancet 
has made no such silly boast. Nevertheless 
it may boast, with some semblance of pro- 
priety, that it has been tolerably successful 
in its exposures of uumaucs and quacks ; 
and though not ‘ the organ of the profes- 
sion,” we can venture to predict, that by 
uniting himself to Lonc, Dr. Ramance has 
divorced himself from all connexion with 
medical practitioners. 


To the Editor of Tue Lancer. 


Sir,—My attention has been called to 
some observations which appeared in Tne 
Lancer of Suturday last upon a letter, part 
of which* you extracted trom the Sunday 
Times newspaper of the preceding week ; 
avd as you seem to entertain some doubt as 
to its being genuine, you have my authority 
for stating it to be mine. 

I cannot help expressing my surprise that 
any member of the medical profession should 
be censured and held up to professional 
odium, for having sta his sentiments 
upon a subject iu which the public are 
deeply interested. When 1 entered the 
profession, I never understood that my opi- 
nions on any subject were to be fettered by 
the opinions of the faculty, or that I was 
restrained from speaking my sentiments 
from a fear of giving offence to the honour- 
able body to which | belong. Had you been 
guided by this dictum, or restraived in this 
manner, you never would have undertaken 
the editorship of the medical work which 
you have had the good fortune to render 
popular. I assert for myself the right 
which belongs to every man in this free 
country—namely, the right to my own 
opinions, and also the privilege of not only 


upon which you animadvert, I have bad 
enough ex ce of the world to be con- 
vinced of the fallacy of that evanescent sup- 
port which springs from collusive factions, 
and I have hitherto acted as in this in- 
stance entirely upon my own conviction. 
My sentiments may not be in accordance 
with yours, with regard to the cases referred 
to, but I have yet to learn that you are the 
organ of the medical profession, or that 
your condemnation is that of the profes- 
sional body generally. I have no wish to 
undervalue your ag claim the 
liberty to express mine, una yy the cen- 
sure or threats of any individual whatever, 
and particularly I claim this, as 1 am un- 
conscious of having uttered any opinion 
which is assailable on the ground of want of 
candour, intemperance, or personal hostility. 
My opinion, however, is now fairly before 
the public, and I leave them to be the judges 
of its merit, with merely observing that I 
shall be ready at all times to meet any ob- 
jections that may be made to my opinions 
as a medical practitioner, provided they are 
made in candour and sincerity. As to scur- 
rility or abuse, from whatever quarter it 
eeds, I have resolved to make no reply. 
enclose a corrected copy of the letter, 

part of which you have pubtished. 

lam, Sir, 
Your very obedient servant, 
F.H. Ramapoe, M.D., 

Fellow of the Koyal Coll. of Phys. 


Ely Placey April 18, 1831. 


MR. BRODIE. 


To the Editor of Tue Lancer. 


Sir,—In a letter from a Dr. Ramadge to 
Mr. St. John Loog, published in your 
widely-circulated Journal, Mr. Brodie is 
accused of having performed the high ope- 
ration for the stone many times at St.George’s 
Hospital with the most unfortunate results. 
1 have been a pupil at the Hospital, and 
have witnessed every high operation for the 
stone which has tuken there since 
Mr. Brodie has been a surgeon to that in- 
; and [ can with truth affirm, that 


expressing those , but of - 
ing them with the sentiments of other profes- 
sional men, of vindicating what I deem to 
be right in my own practice, and censuring 
what I conceive to be wrong in practice 
of others. 

Having been animated by this principle 
through life, 1 have not shrunk en- 
forcing it in the discussion of the subject 


* We have not 


he not only never has performed it, but that 
he has stated in his lectures that it was an 
operation which he could not recommend. 
After the severe, but just remarks, which 
you have made on Dr, adge’s conduct, 
it is quite unnecessary for me turther to ex- 
pose the culpable absurdities and falsehoods 
contained in his letter. I have the honour 
to be, Sir, your obedient servant, 
A or St, Gzonos’s Hosritat. 


April 20, 1831, 
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LIABILITY OF MEDICAL MEN TO SERVE 
"ON JURIES. 


Ar the Westminster adjourned sessions 
on Saturday, April 16, a medical gentleman 
who had been summoned on the jury ap- 
plied to the Court to be exempted from 
serving, He submitted that from the nature 
of his profession, which was incompatible 
with the duties of a juryman, be had no 
right to be summoned. 

The Cuatnman said if the gentleman 
claimed his exemption as a right, he must 
be informed that he no such privi- 
ages but if he had any reasonable excuse to 

, the Court were willing to dispense with 
his for the present. 
applicant stated as an excuse that he 
had just left a lady whose accouchement had 
required his incessant attendance for eight- 
teen hours, and she was in a very precarious 
State, 

The Cuarrman thought this a reasonable 
cause for dispensing with his services on 
the jury. He knew, he said, that an opi- 
nion had gone abroad that medical men 
were exémpted from serving as jurors, but 
hewished it to be understood that they la- 
bopred under a wrong impression. 


LONDON UNIVERSITY. 


Tue following has been sent to us as an 
authentic statement :— 

Leonard Horner, Esq., has intimated to 
the Council of the University, that it is his 
intention to retire from the office of warden 
at the conclusion of the present session. 
This resignation of Mr. Horner has been 
already mentioned in some of the news- 

rs, but it has been represented as if it 

ad been occasioned by the Council having 
reduced the salary of the warden. There 
was no reduction by the Council. Last 
December the warden made a report on the 
state of the finances, and as they were far 
from being in a flourishing condition, he 
voluntarily relinquished 200/. of his salary. 
But this had nothing tu do with Mr. Horner's 
resignation. He has retired on the follow- 
ing grounds :—That the experience of nearly 
three years has proved, that from the footing 
on which the office of warden is placed, he 
is deprived of that influence and authority 
whicly are implied in the very title of the 
office, which it was understood he should 
sg when he accepted it, and which are 
ipdispensably necessary to a due and efficient 
exercise of some of its most important du- 
ties; that from doubts which have been 
Tuised on several occasions as to his possess- 
ing that degree of discretionary power which 
he holds to be inseparable from such an office, 
he has been, and should continue Be, 


posed to constant vexatious proceedings, 
and that his usefulness has been thereby 
seriously impaired ; and that, without = 
means of protection, he is liable to be ad- 
dressed, and to have his conduct and motives 
called in question, by members of Council 
at the Board, in a manner which no gentle- 
man ought to tolerate. An occurrence of a 
nature such as that last alluded to, which 
took place immediately after the late gene- 
ral meeting of proprietors, brought matters 
to a crisis, and was the more immediate 
cause of Mr. Horner's resignation. He was 
then satisfied that he could not continue to 
hold the office with any prospect of comfort 
and respectability, and he therefore resolved 
to retire. 


MEDICAL FEES IN DUBLIN. 


PROPOSED ALTERATION, 


To the Editor of Tus Lancer. 


Sin,—As extreme anxiety for the im- 
provement of the medical profession has 
ever characterised the spirit of your Journal, 
perhaps you will permit me, through its 
columns, to offer a few remarks on a subject 
of vital importance to the young practitioners 
of Dablin. 

The very rapid manner in which Dublin 
has depauperated within the last thirty 
years, is quite unprecedented; trade, 
wealth, every-thing iu the shape of comfort 
gone, and nothing left but unsubstantial 
show, and a mass of misery and disease 
that hb ity shudders to contemplate. 
Yet great as has been the reduction in the 
scale of existence, the scale of medical fees 
remains the same ; extraordinary as this is, 
it is explainable on two grounds: first, the 
old practitioner can get the lowest, or the 
guinea fee, and theréfore bas no cause to 
complain; secondly, the young practitioner 
cannot get the guinea fee, but has too much 
pridetocomplain. That the old practitioner 
can get the guinea fee, is quite plain,— 
there is a certain rank in society here, ‘just 
adequate to his support,—no one can give 
better value tor the fee,—he can have no 
competitor, and therefore has the whole 
trade to himself. This is such ample pro- 
visio, as to leave no cause for complaint. 
But the young practitioner cannot get the 
guinea fee, and for this simple reason, that 
his advice is not worth it; four times better 
value is to be had in the advice of the old 
practitioner, and as le are not fools 
enough to take an inferior article at the 
price of an infinitely superior one, the 
young practitioner is as virtually out of the 
market as if he never spent a day in the pro- 
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fession. Unable thus to make a guinea, he 
either spends fifteen or twenty years in un- 
rewarded labour, or abandons his profession 
through ill health or disgust. Here, then, 
is abundant cause for complaint ; yet pride 
stifles its utterance. 

Such being the state of the profession 
here, I oul ask our young practitioners 
one question,— Will you starve, or will you 
live? Starvation was brought to your doors 
by the present laws ; will you continue these 
laws, or will you alter them? Laws were 
made for the times, and if the times change, 
the laws ought to undergo a commensurate 
alteration, It cannot possibly be argued 
that etiquette prevents inquiry into laws, or 
complaints of their operation, No. Eti- 
quette (like the execution) enforces the ob- 
servance of a law, but by no means precludes 
inquiry into the expedience of its continu- 
ance, modification, or repeal. If, then, a 
law should be found inexpedient or inju- 
rious in its practice, bringing destruction 
on undeserving heads, and its repeal or 
modification be resisted, must not such re- 
sistance be laid to the charge of folly? 
Startling as this is, it is nevertheless true ; 
for what are pride and poverty but elegant 
distress, and what is elegant distress that can 
and will not be remedied, but folly? They 
are neither more nor less than convertible 
terms. But to accuse all our young practi- 
tioners of aiding and abetting in the con- 
tinuance of such a folly, would be to libel 
them most foully : the age is revolutionised, 
and several are forward to say that things 
cannot remain as they are; that they can 
and must be altered. The t tyro in 
political economy knows that the value of 
any-thing is just what it can bring, and no 
more ; that something is better than. ro- 
thing ; that balf a loaf is better than no 
bread; and the merest fool sses that 
when a machine works ly it needs 
mending. 

So much, therefore, of the laws of the pro- 
fession, as causes the distress of the young 

titioners, ought to be altered. This 
much acknowledgedly lies in the scale of 
fees; and that this scale ought to be alter- 
ed is the cry from one end of the city to 
the other, from the profession to the pablie, 
and from the public to the professiou, but 
(like some other echoes) without knowing 
whence the primary voice proceeded. Let, 
then, the young practitioners come forward 
irly and upset the present system; let 
them throw off the flimsy veil that fails to 
hide their situation, but ties them starving to 
the ground ; let them put forth their manly 
exertions, and apply a full and effectual 
remedy ; let them lay the axe to the root, 
without allowing foolish pride to arrest the 
blow ; let them strike, and the thing is done, 
the evil is gone, they will be free; a new 


career will be opened for successful industry, 
a substantial stimulus will be given to 
honourable emulation, an excellent prepara- 
tory school will be established for the ranks 
of old practitioners, an intelligent class 
of men will he created for society. Let 
them, I say, come forward and reduce their 
fees at once to five shillings a visit, and 
they will furnish an effectual remedy ; the 
times,—every-thing calls for it ; ,it is just 
the present value of their labour, just what 
they can get, and just what they can live on, 

not the young practitioner feel de- 
graded at having himself reduced to such a 
scale of comparison with the old ;—the latter 
might be his father, has an expensive 
establishment and a large family perhaps to 
provide for, while he has neither wife, 
house, nor avy incumbrance whatever. The 
guinea fee sounds wellin theory, But the 
young practitioner that will not work for 
less, will not work at all, or must work for 
nothing; and he that waits for it, waits for 
what never will come as long as he rejoices 


all the young practitioner is respected in 
society.” “Irue, but that respect is ‘paid in 
virtue of his education, or of what he will 


be in twenty years hence—hollow, distrust- 
ful respect, mixed up with pity for his situa- 
tion, his proverbial poverty, and his unpro- 
ductive labour. But let him come into the 
market with labour at a saleable price ; let 
him get employment,—let the world believe 
he is making something, and he will receive 
true and real respect ; substantial connex- 
ions will be created. Fees will beget prac- 
tice, and practice will fees. He will 
cease to be a burden on his family, or will 
be rescued from the galling necessity of 
living by ways and means; a substantial 
provision will be created for those who may 
hereafter occupy his place, and a great and 
lasting benefit will be conferred on society. 

Let, then, a requisition be instantly got 
up, let a public meeting be convened, let 
the question be fairly and practically dis- 
cussed, and that the reforming spirit of the 
age will be strong in its favour, is the firm 
belief of, Sir, your very obedient, humble 
servant, 

A Youne Practirionsr. 

Dublin, April, 1831. 


WESTMINSTER MEDICAL SOCIETY. 


To the Editor of Tue Lancer. 
Sir,—In the report of the at 
the Westminster Medical Society, contained 
in your journal of last week, 1 em made 
to express disgust at the atttempt of Mr. 
White in the Hunterian oration, to de- 
prive Mr, Costello of the merit due to him 


| 

in his youth. It hus been said “‘ that after 
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for the introduction of lithotrity into Eng- 
land. Thisis not quite an accurate report : 
{ did express surprise that Mr. White 
should have ascribed it solely to Baron 
Heurteloup; but [ did not claim all the 
merit fur Mr. Costello. I wished each of 
these gentlemen to have his just share of 

ise, and stated at the same time my be- 
ief, that the invention of the first suitable 
lithontriptic instrument was due to Mr. El- 
derton, and that one of the first successful 
operations in England was performed by 
myself, Trusting you will insert this in 
your next Number, I have the honour to 


remain yours faithfully, 
T. Kixc. 
10, Hanover St., Hanover Sq., 
April 19th. 


NAVAL SURGEONS, 


To the Editor of Tue Lancer. 


Sin,—In Tue Lancer of this week I per- 
ceive an angry reply by a correspondent, 
signed “ A. B. C.,” toa query I suggested to 
you in Tus Lancer of the 26th of March, 
and cautioning against admitting 
thing into your Journal ‘‘ to give cover to 
the spite and malice of any scribbler that 
may chance to write with the gall of a bad 
heart.” Now 1 do assure you, Mr, Editor, 
I was actuated by no such motives as your 
correspondent “‘ A, B.C.” accuses me of, 
and if it were not the parties themselves 
who would be aggr:eved by a disclosure of 
their names, [ would most willingly satisfy 
you by making that disclosure, merely to 
convince you that no imposition was prac- 
tised upon you, That such occurrences did 
take place I know. It is therefore rather 
** too bad” to be rated so unmercifully by 
A. B.C.” 

T am, Sir, 
Your obedient servant, 


A.C.R. 
April 15, 1831. 


ANATOMICAL PREPARATIONS. 
[From a Correspondent.] 

We have been favoured with an early 
view of some anatomical preparations made 
and brought to this country from Paris, by 
M. Dumontier. Though we were aware of 
the zeal and success with which anatomical 
studies are prosecuted in Paris, we were 
much surprised ond gratified at seeing so 
choice beautiful a collection. In jus- 
tice to M. Dumontier, we must say that 
some of them are the best ever brought to 
this country, and all are accurately correct. 


They be strongly recommended to the 
notice of all gentlemen engaged in anatomi- 
cal pursuits, and we feel assured that the 
student will derive considerable information 
from the study of them, and the more ex- 
perienced anatomist much real enjoyment. 
One is a dried preparation of an adult heart, 
in which the form of the cavities and valves 
is excellently preserved, and the openings 
of the vessels are well seen. It is very inge- 
niously mounted on a metallic globe, by 
means of which it may be turned in every 
direction to facilitate the view of its several 
cavities. ‘he other is very beautiful, and 
certainly is not equalled in any museum in 
London or Paris, It is an adult head 
mounted on an elegant stand. The bones 
of the head are separated and retained at a 
small distance in their respective positi 
The cranium can be separated from the face 
at pleasure, to facilitate the study of the 
bones of those two regions. In the. tem- 
poral bone of the right side, the middle ear 
is displayed, to exhibit the membrana tym- 
pani; small bones; the true course of the 
chorda tympani, as it is described in 
Breschet’s Memoire ; also the nervous fila- 
ments discovered by M. Jacobson, which 
demonstrate the connexion between the 
great sympathetic, the seventh, eighth, and 
fifth pairs of nerves in the tympanum, to 
prove that the corda tympani does not come 
from the superior petrosal nerve, but from 
the facial, just after its exit from the stylo- 
mastoid foramen, and then enters a canal 
quite distinct in its entire course from the 
aquaduct of Fallopius. Inthe bone of the 
left side is an extremely useful and deli- 
cate preparation of the internal ear. M. 
Dumontier resides at No, 5, Castle Street, 
Upper St. Martin’s Lane, and would feel 
much pleasure in showing his preparations 
to those medical gentlemen who may be 
anxious to inspect such valuable anatomical 
curiosities, 


SOCIETE DE PHARMACIE DE PARIS. 
February Sth. 


NEW METAL, VANADIUM. 


M. Dutoxe read a letter from M. Berze- 
lius, announcing the discovery of this new 
metallic substance. M. Selstrom, director 
of the mining school at Fahlun, in the ex- 
amination of a specimen of iron remarkable 
for its extreme softness, recognised in it the 
presence of a substance, the properties of 
which are different from those of all bodies 
hitherto described. The quantity contained 
in the specimen first examined was so small 


as to prevent a successful inquiry into its 
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It is provisionally termed Vanadium, from 
Vanade, the name of a Scandinavian divinity. 
Vanedium forms with oxygen two com- 
pounds, an oxide and an acid. The acid is 
red, pulverulent, fusible, and crystalizable 
after fusion as it cools. It is slightly solu- 
ble in water, reddens turnsole, affords = 
jow neutral, and orange supersalts. The 
acid and basic combinations which it forms, 
— in solution the singular property of 

equently becoming colourless in a moment, 
and t resume their colour when again 
solidified. Hydrogen gas reduces vanadic 
acid to a reddish-white colour, there re- 
maining a coherent mass of a wesk metallic 

endour, and an excellent conductor of 
electricity. The vanadium thus obtained 
combines only with sulphur, when heated to 
redness in an atmosphere of the vapour of 
that substance. The oxide of vanadium is 
brown, neariy black, and dissolves readily 
in acids, Its salts are of a deep-brown co- 
lour, but by the addition of a little nitric 
acid, effervescence takes place, and the co- 
lour becomes a beautiful blue, Sulpburetted 
hydrogen, aud even nitrous acid, reduce the 
vanadic acid when in combination with aay 
other acid to this blue matter, which ap- 
pears to be a compound of the oxide of va- 
nadium and vanadic acid analogous to the 
compounds formed by molybdenum, tung- 
sten, iridium, and osmium, ‘The acid and 
oxide of vanudium combine witb each other, 
forming green, yellow, and red compounds, 
soluble in water, without the aid of aoy 
other acid. ‘ 

The oxide of vanadium when obtained, 
vid humidd, is soluble in water and alke- 
~ lies. The presence of a saltin the water 
entirely prevents the solution, and we thus 
obtain a mode of precipitating oxide of va- 
nadium, by adding to its solutions avy neu- 
tral salt. 

The vanadates dissolved in water are de- 
pore sulpharetted hydrogen, being 
transformed into sulpho-salts of a beautiful 
red colour, The chloride of vanadidm is a 
colourless liquid, exceedingly voiatile, and 

ing adensered vapour. The fluoride 

1s sometimes colourless, sometimes red, but 

always fixed in the air, Before the blow- 

pipe, vanadium colours the fluxes a beauti- 

green, like chrome.—Journal de Phar- 
macie, Mars, 1831. 


THEORY OF HOOPING-COUGH. 
We find the following remarks on hoop- 
ing-cough in an ingenious paper by M. 
se, just published in the Revue Medi- 


‘* Hooping-cough bas been considered 
some as a catarrhal affection om at 


we recognised its nature; it coysists in a 
morbid specific secretion of broucbial mucus, 
saturated nearly with the muriate of soda, 
the irritating action of which induces the 
tickling which determines the fits of cough- 
ing. The first impression occasioned in us 
by the matter of expectorati d con- 
siderable surprise, but on further experience 
its nature soon become manifest. We may 
then conclude that this affection is nothing 
but a morbid secretion in which this salt 
predominetes, and according to this view 
all the phenomena observed may be easily 
explained, At first the secretion is scanty, 
the tickling slight, and the cough simply 
catarrhal, but in proportion to the increase 
of the secretion the irritation is augmented, 
and the hooping and convulsive paroxysms 
of the cough superyened, Why, we would 
ask, should this not occur from the action 
of this irritant salt, when we know that even 
the most insipid foreign substance may pro- 
duce violent paroxysms of ove and 
coughing? If, again, we seek for analogical 
arguments in support of this doctrine, we 
know that the tears are frequently so altered 
in composition as almost to become corro 

sive; under certain circumstances the bile 
acquires such acrid properties that its con- 
tact with the intestinal mucous membrane 
occasions the most violent colics. Again ; 
certain cutaneous exudations cause an erup- 
tion of pustules on the skin to which they 
are applied.” 

In further support of his theory, the au- 
thor, M. Bland, advances the circumstance, 
that the expectoration becomes less saline 
in proportion to the abatement of the symp- 
toms. It also appears that the secretion is 
more copious at night than during the day, 
and hence the nocturnal paroxysms are more 
frequent and violent, pe 


On the treatment of hooping-cough, M. 
Bland offers some important observations, 
and these are entitled more particularly to 
attention from the situation the author holds 
as physician in chief to the Hospice de 
Beaucuire, and from his having been recently 
a witness of an extensive epidemic, in which 


he himse)jf suffered. The. principal reme- 
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dies he places confidence in, are the powder- 
ed root of belladonna and the sulphuret of 
potash. We quote the following cases, 
which illustrate at the same time the effi- 
cacy of the treatment, and lend us an addi- 
tional argument in our advocacy of the sul- 
pburet of patash as an antidote to various 
metailic poisons, at least as fur as the safety 
of its administration is concerned. 

“* First Case.—M. Pongé, etat. 20, ad- 
mitted 18 Jan. 1831, five weeks ill of hoop- 
ing-cough ; paroxysms violent, frequeut, 

jally at wight ; expectoration strongly 
saline. ‘To bave one grain extract bella- 
donna four times a day. From 18th to 29th, 
same remedy; no amelioration, 26th, ten 
ins of sulphuret of potash mixed with 
28 , to be taken morning and evening; 
cid improvement ; paroxysms less se- 
vere; sleeps well. 30th and 3ist, same 
treatment ; cough simply catarrbal; expec- 
toration no longer saline. 2ud Feb,, cure 
complete. 

«* Second Case.—Joseph Ponge, #tat. 21, 
brother of the first patient, admitted 18th 
Jan., ill of hooping-cough since the 14th of 
the same month; paroxysms more violent 
than his brother’s ; symptoms also of cephalic 
congestion determined by the violence of 
the cough; venesection once; belladonna 
as in firstcase ; no improvement. 29th Jan., 
teu grains of sulphuret of potash ; cough 
less frequent, less severe ; night tranquil. 
S0th and Sist, same prescription ; only one 
ey oe at night ; expectoration less suline. 
23rd Feb., complete cure.’’ 

M. Bland subjoins the following useful 
table of the doses of the sulpburet of potash, 
proportioned to the various ages of infancy 
and childhood :— 

Below 2 years..$ to i grain 
From 2 to 5 ij — 
5 to 10 il 
10 to 15 VE 
15 to 20 ...... ixtox — 
and above. 


NEW MODE OF REDUCING PHOSPHORUS 
TO POWDER, 

M. Casasecca proposes to substitute for 
distilled water, alcohol at 36, with which the 
phosphorus should be agitated in a stopped 
phial. The phosphorus is thus quickly di- 
vided into an extremely fine powder of a 
érystalline appearance. —Odservatore Me- 
dico, 1830. 

EMPLOYMENT OF TINCTURE OF IODINE IN 
URETHRITIS. BY M, BROGLIA DEL PERSICO. 
From several experiments made by this 


ician, it ars that the tincture of 


thogia without any unpleasant effect pecu- 
liar to the medicine, without any precaution, 
and that it usually induces a rapid and radi- 
cal cure. 

First case.—A man, xt. 28, addicted to 
drinking, was affected since the 27th of Octo- 
ber with a blevorraghia, for which injections 
of various kinds had been ineffectually tried, 
especially the solution of caustic potassa, in 
the manner recommended by Fordyce, War- 
ren, Mederer, and Girtanner. ‘The balsam 
of copaiba taken internally, and used as an 
injection, had vo better success. M. Broglia 
saw the patient after the blennorrhagia had 
lasted two months, and the inflammation 
and discharge had slightly abated. The 
tincture of iodine was now given in doses of 
twelve drops morning and evening, in four 
ounces of barley-water. In eight days the 
urethritis entirely ceased. 

Case.—The wife of the patient 
now mentioned had been long affected with 
a vaginal discharge; astonished with the 
rapidity of her husband's cure, she made 
use, every morning, of eight drops of the 
tincture of iodine in a glass of spriug water. 
In ten days she was entirely cured. t 

Seven similar cases are recorded by the 
same physician, and exhibit apparently 
equal good effects from the use of this re- 
medy in inflammations of this kind.—Annali 
Universali, 1831, 


PHOSPHATE OP QUININE. 
Dr, Hagvess of Bonn has found that the’ 
phosphate of quinine is not only more agree- 
able to the palate than the sulphate, but 
that the alkali thus neutralized by an ani- 
mal acid becomes more readily digested, 
and is more quickly taken into the system, 
Experience has also shown him that the 
phosphate agrees better with irritable sto- 
machs than the sulphate, nitrate, or acetate. 
The dose is from one to four grains, 


HOPITAL DES ENFANTS MALADES, 
MEDICINAL USE OF THE IODURET OF LEAD, 
For the last fortnight twelve scrofulous 
patients have been subjected to the action 
of the ioduret of lead by M. Gusrsenr. The 
majority of these patients already exhibit 
decided. improvement. We shall in due 
course give detailed notices of the several 
cases thus treated.— Lancette Francaise. 
The icduret of lead is evsily made by add- 
ing a solution of pure hydriodate of potash, 
to a solution of the acetate of lead, when 
the ioduret is precipitated in a brilliant 
yellow crystalline powder. This combina- 


tion should possess eminent therapeutic 
virtues, and well a trial 
country. We presume half-grain doses might 
be administered from the beginning with 
the utmost safety, ; 
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LONDON COLLEGE OF MEDICINE. 
A PUBLIC MEETING 


Or THE 


_ MEMBERS OF THE MEDICAL 
PROFESSION 


Will be hel’ at the Crown and Anchor 
Tavern 


On Wepnespay next, 2710 oF Arait, 


To hear the Rerorr of the Committee read, 
and to adopt such measures as may appear 
best calculated to promote the permanent 
success and security of this great national 
institution. The chair will be taken at half 
past 7 for 8 o’clock precisely. 
W. B. O’Suavcunessy, M.D., 
Member of, and Hon. Sec. to, the Committee. 


TO CORRESPONDENTS. 


Friend. Cortainly not; Mr. *****#” would 
Not be admitted into the new college upon any con- 
ditions. The man who can make & traflic of his 
own principles, is not a fit person to be the conser- 
vator of the principles of others. We finnly believe 
that out of six thousand members there would not 
be a dozen balls in favour of his admission as an 
ordinary fellow. He has travelied beyond bis depth, 
and has most wofully miscalculated both his own 
powers and those of others; but he yet remains 
unconscious of the extent and influence of his 


errors. 

‘We cannot waste our time upon such a snipe, we 
have neither seen the letter, nor the thing in which 
he writes, and know nothing of Lione! Beale. It is 
the common practice of blockheads to attribute bad 
motives to those persons whose reasons they have not 
the capacity to understand. 

A Member of the College. We fear that Messrs. 
Hawkins and Babington are not worth “ a visit.” 
The more such insignificant creatures prate and 
move against the New Cou.ece, the more certain 
will be its success. 

F. n. The dipl of the 


ef P 
Faculty of Physicians and Surgeons of Glasgow, 


will be received as an q for 
the diploma of the New College, without further 
—— examination. It is pr that the 

ploma for the New College will not be granted 
until the aat may enrol their 
names as candidat M. F. had cer- 
tainly better not think of applying to the old hags 
until the merits have been fully argued before 
the judges, and if be refrain from dispensing the 
prescriptions of legally-qualified physicians, he may 
always, member as he is of the Faculty of Physicians 
and Surgeons of Glasgow, bid detiance to the hags 
of Apothecaries’ Hall. 

A Reader of Tue Lancer. Mr. Joshua 
18, Sackville Street; Mr. King, 10, Hanover Street, 

yo Square ; Mr. James » Bouverie Street, 
treet. 

4 Subscriber to Tus Lancer. The defect deno- 
minated “ stammering ” is curable in the great ma- 
jority of instances. Many of the * advertising 
quacks ” most certainly succeed in curing the com- 
plaint, and at the same time in emptying the pocket, 
and the latter result is sometimes made manifest 
enough to the patient withou: his being conscious 
ofthe occarrence of the former. We should reeom- 
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NEW COLLEGE OF MEDICINE.—CORRESPONDENTS. 


tioner. The great key to the removal of statamer- 
ing, in nearly every case, is found in yielding im- 
| obedience to this rule :—Let the stammerer 

i his lungs with air before he attempts to 
The worst stammerers can sing fluently. 
Because the powerful effort to be made in prod 
the tones of the voice, d ds the p 
considerable quantity of air in the lungs; and, in- 
deed, fax a man to be required to sing without air in 
his chest, would be like a report from a 
gun without powder in the barrel. 

An Apothecary. Ifthe Company can sustain their 

secution against Mr. Ryan, a member of the 
ollege, it is quite certain that the right worshipfuls 
can support one against John Long. In fact, in 
the depositions of his own witnesses before the 
coroners, and at the Old Bailey, there is evidence 
enough, if the same be repeated in the Court of 
King’s Bench, to convict the impostor. With the 
evidence already before On oats why did not the 
Company prosecute this w, instead of per- 
secuting Mr. Ryan? 

An Advocate for Medieal Coroners. The la 
coroners, are as ignorant of the duties of their 
as they are of all the facts re'uating to the principles 
and practice of medicine. As the jury expressed a 
wish to the effect mentioned, it was the duty of the 
coroner to call Miss Jane Clark, even after she bad 
sworn that she purchased the arsenic. The coro- 
ner at the same time might have informed her that 
she was not bound to answer any question which 
might criminate herself. 

To our correspondent at Lindsey in Lincolnshire 
we have to say that we believe the society to which 
he alludes has now no existence. 

The communication of L. has been sent to Taz 
Lancet Office. 

Constant Reader. The case hardly possesses 
sufficient general interest for publication. 

nterfe! to prevent the ‘ation of small-pox 
by i lation The faculties’ of those medical 
persist in cherishing this 
i ible to the i 


y 

practitioners who still 
scourge of mankind are 
of reason—lost tu the dictates of common sense —and 
blind to the millions of evidences every-where offer- 
ed, proving the preventive and preservative powers 
of vaccination. For the happiuess and — of 
the great mass of the public, it has become 
eel necessary that the smell-pox inoculators 
should themselves be placed ander the protection of 
penal statate. 

R. Enlisted under the banner soon to float over 
the cupola of the London College of Medicine, we 
deny not belonging to a which boasts of its 
liberal principtes, and its desire to be distinguished 
by the performance of good works ; but we do deny 
that party feeling cives an unfair bias to the conduct 
of this Journal. Evidence to the truth of this asser- 
tion is furnished by the fact that Tue Lancer is 
read by medical men residiug in all quarters of the 
globe, and in the ranks of its friends are to be found 
all the branches of the professi bysicians, sur- 
geons, apothecaries, and puss. 

T. W., Borough, can obtain a list by applying to 
the’clerk of the * Commissioners of Lunacy.’ 

H.H. The papers wonld be acceptable. The 
substarce of the one forwarded this week will be 
inserted in oar next. 

Argus is of opinion that the keepers of madhouses 
are not so censurable as was implied in one of our 
leading articles some weeks since, and he thinks 
that the Lord Chancellor would do well, when im- 

ing restriction upon the governors of lunatic asy- 

ums, to direct his attention to individuals who may 

have interested motives in sending afflicted persons 
to houses of confinement. 

1t is quite impossible to reply in this place to a 
twentieth part of the correspondents who have 
written to us on the subject of the London College 
of Medicine. Nothing, however, can afford us more 
satisfaction than the daily proofs which we receive 
of the powerful feeling which pervades all ranks of 
profession in favour of this national institution. 
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